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PREFACE. 


In  so  far  as  the  Health  Services  are  concerned,  the  matters  of  greatest  moment 
before  the  community  at  the  present  time  are  the  proposals  of  the  Government 
for  reform  in  local  government  and  in  the  financial  relations  between  the  Exchequer 
and  the  Local  Authority . 

Proposals  for  Reform  in  Local  Government. — The  Government  -proposes 
that  the  functions  of  the  Parish  Conned , the  Board  of  Control,  and  the  Education 
Authority  should  be  transferred  to  the  Town  Council,  thus  unifying  the  Health 
Services  undertaken  by  these  various  Authorities  in  Aberdeen.  It  is  to  be  noted 
that i it  is  not  proposed  to  transfer  the  functions  of  the  National  Health  Insurance 
Committee  to  the  Local  Authority , although  it  is  probable  that  the  proposed  for 
such  transference,  as  contained  in  the  Report  of  the  Royal  Commission  on  National 
Health  Insurance,  will  be  considered  afresh  when  the  time  is  opportune  for  the 
extension  of  Health  Insurance  benefit  to-  the  dependents  of  insured  persons. 

The  present  Government-  proposals  /or  the  unif  cation  of  certain  major  Health 
Services  under  the  Town  Council  are  in  accordance  with  the  principles  laid  down 
by  the  Committee  under  the  chairmanship  of  Sir  Donald  Maclean,  which  reported 
to  the  Ministry  of  Reconstruction  on  the  Transfer  of  Functions  of  Poor  Law 
Authorities  in  England  and  Wales  and  the  Report  by  a Committee  of  which  the 
present  Lord  Alness  was  Chairman  to  the  Scottish  Board  of  Llealth  on  a reformed 
Local  Authority  for  Public  Health  and  Public  Assistance.  The  Government’s 
memorandum  states  the  advantage  to  be  gained  from  the  proposed  reforms,  viz.: — 

1.  To  prevent  overlapping  of  services. 

2.  To  make  better  amd  fuller  use  of  the  numerous  institutions  belonging  to  the 

A uthorities. 

3.  To  seewe  more  effective  control  of  local  expenditure  by  the  Authority  of 

the  area,  not  only  with  a view  to  economy,  but  also  with  a view  to  seeing 
that  the  expenditure  is  being  applied  to  the  best  advantage,  according  to 
the  needs,  financial  ability,  and  other  circumstances  of  the  area;  and, 

.j . Generally,  to  promote  effciency  in  administration  of  the  various  services, 
thereby  adding  to  the  well-being  of  the  persons  for  whom  the  services  are 
administered. 


vii. 

Briefly  stated , the  position  is  that  money , whether  it  is  provided  by  employers 
or  employees,  by  the  Treasury  or  by  the  Local  Authority,  is  being  supplied  with 
a view  to  providing  a comprehensive  medical  service,  ranging  from  the  -medical 
requirements  of  the  Poor  7, aw  through  the  whole  system,  of  National  Health  Insu/r- 
ance  to  the  Public  Health  Services  provided,  by  T.ocal  Authorities,  and  it  is  generally 
admitted  that,  in  many  of  its  aspects,  and  despite  the  large  expenditure,  the 
service  is  inadequate.  A single,  example  will  serve  to  illustrate  this  point.  'Both 
employers  and  employees  are  required  to  provide  funds  for  National  Health 
Insurance,  and  yet  the  hospital  provision  for  insured  persons  is  at,  present  quite 
inadequate,  as  witness  the  large  waiting  lists  of  our  principal  hospitals.  There  <vre 
some  5,000  beds  in  the  voluntary  hospitals  in  Scotland.,  and  some  16,000  beds 
in  the  statutory  hospitals,  and  whereas  the  voluntary  hospitals  have  in  many 
cases  long  waiting  lists,  in  many  cases  the  beds  in  the  statutory  hospitals  are 
unoccupied . It  is  obvious  that  the  unification  of  the  statutory  medical  services, 
together  with  the  closest  co-operation  between  the  voluntary  hospitals  and  the 
statutory  hospitals,  will  permit  of  the  fullest  utilisation  of  the  hospital  system  of 
I the  country,  and  go  far  to  provide  what  the  insured  workman  and  his  employer 
I have  a right  to  require,  namely,  early  and  adequate  hospital  treatment  when  it  is 
needed,  so  that  the  insured  person  may  be  returned  to  duty  with  a minimum  of 
delay. 

Encroachment  by  Public  Health  Authorities  on  Private  Medical 
Practice. — It  wondd  appear  that  the,  present  inadequacy  of  our  hospital  system 
\ is  likely  to  be  largely  remedied  by  the  unification  of  the  Health  Services  contained 
in  the  Government  proposals  and.  which  has  already  been  attained  in  Aberdeen. 
In  another  direction  there  has  been  legitimate  criticism  of  the  present  day  Public 
Heal th  organisation  in  that  there  has  been  a failure  to  link  up  the  general  medical 
practitioner  with  the  official  Public  Health  Service  of  his  area.  With  every 
extension  of  the  official  Health  Service,  the  tendency  has  been  to  appoint  whole- 
time medical  officers  to  undertake  the  work  within  the  official  Health  Department, 
and  at  the  present  moment  the  British  Medical  Association  is  considering  hour  the 
general  medical  practitioner  may  be,  enabled  to  participate  in  the  official  Health 
Service  scheme. 

There  is  no  use  of  bemoaning  the  encroachments  of  public  medicine  on  private 
practice.  The  encroachment , as  sanctioned  by  the  legislature,  is  already  practically 
complete.  It  is  the  declared  policy  of  every  political  party  to  seek  to  achieve  an 
adequate  Health  Service  for  the  whole,  community , and,  accordingly,  it  would 
appear  to  be  essential  to  incorporate  the  medical  practitioner  within  the.  scheme.  So 
far  as  my  personal  conviction  is  concerned,  l am  satisfied  that,  however  admirable 
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the  administrative  machinery  of  the.  Health  Department  may  be,  however  adequate 
the  hospital  provision,  however  adequate  the  specialist  clinical  and  laboratory  aids 
to  diagnosis  and  treatment,  nevertheless  the  Public  Health  organisation  will  fail  to 
provide  an  adequate  medical  service  for  the  community  until  such  time  as  the 
general  medical  practitioner  becomes  an  executive  medical  officer  within  the  service. 

If  the  present  Government  proposals  be  accepted,  we  are  at  the  parting  of  the 
ways.  In  the  Scottish  Office  memorandum  it  is  laid  down  that  “the  only  conditions 
attached  to  the  grant,  will  be  the  compliance  with  the  general  requirements  of  the 
new  scheme  amd  the  efficient  administration  of  the  local  service.”  Let  vs  assume 
that,  say,  the  School  Medical  Service  and  the  Poor  Law  Domiciliary  Service  are  to 
he  transferred  to  the  Town  Council.  It  is  almost  inevitable  that  with  such  trans- 
ference there  will  be  an  expansion  of  these  two  services,  and  with  the  autonomy 
implied  in  the  Government’ s proposals,  Local  Authorities,  so  long  as  a reasonable 
standard  of  efficiency  is  maintained,  will  no  doubt  be  allowed  to  develop  amd  extend 
the  School  amd  Poor  Lam  Medical  Service  by  the  appointment  of  whole-time 
medical  officers,  by  a selected  panel  of  medical  practitioners,  or  by  utilising  the 
services  of  medical  practitioners  in  general,  as  is  at  present  done  in  providing 
medical  services  within  the  practice  of  midwives. 

Faced  with  the  reform  of  the  whole  of  our  local  health  administration,  it  is 
for  the  Local  Authority,  the  medical  profession,  and  the  public  generally  to 
determine  whether  the  time  is  not  overdue  when  the  general  medical  practitioner 
should  be  re-established  in  his  position  of  full  responsibility  as  family  doctor,  re- 
sponsible for  watching  over  the  family  health,  responsible  for  the  prevention  of 
disease,  and  utilising  for  that  purpose  the  whole  of  the  official  machinery  that  the 
Local  Authority  has  provided.  I am  convinced  it  can  be  done,  and  that  just  as 
there  must  be.  a complete  interlocking  and  interchanging  of  the  work  of  the 
statutory  Health  Authority  and  the  voluntary  agencies,  so  the  co-ordination  of 
the  work  of  the  statutory  health  officer  and  the  'private  medical  practitioner  within 
a complete  medical  or  garni  sal  ion  will  provide  the  adequate  medical  service  that  is 
the  desire  of  everyone  interested  in  social  welfare. 


J.  PABLANE  KIN  LOCH. 
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CHAPTER  I. 


THE  REFORM  OF  THE  HOSPITAL  SERVICES  IN 

ABERDEEN. 

The  accomplishment  by  the  Parish,  Council  and  the  Town  Council  of  the 
unification  of  the  statutory  hospital  services  in  Aberdeen  is  an  exhibit  ion  of  states- 
manship which  will  serve  as  an  inspiration  and  example  to  the  rest  of  the  country 
and  will  pass  into'  historical  record. 

The  transference  of  the  Poor  Law  hospitals  to  the  Town  Council  and  their 
re-conditioning  and  functioning  as  modern  municipal  hospitals  at  Wcodend  is  now 
an  accomplished  fact  in  terms  of  the  Aberdeen  Corporation  Order  Confirmation 
Act,  1928.  At  the  same-  time,  an  extension  of  the*  City  Fever  Hospital  at  an  esti- 
mated cost  of  £57,000  is  in  full  progress.  Coincidently,  the  new  Royal  Hospital 
for  Sick  Children  on  the  Burnside-Foresterhill  site  is  approaching  completion,  and 
success  is  assured  to  the  Lord  Provost’s  appeal  for  £400,000  fo*-  the  provision  of  a 
new  Royal  Infirmary  and  for  funds  for  a new  Maternity  Hospital  on  the  same  site. 
All  these  achievements  signalise  the  approaching  completion  of  a great  project  of 
hospital  reform  and  transference  in  Aberdeen. 

It  could  not  be  expected  that  such  a great  reform  should  have  been  accomplished 
without  raising  controversial  issues,  and,  in  fact,  it  has  been  necessary  in  process 
' of  this  accomplishment  to  subvert  a certain  section  of  medical  authority  within  the 
| City.  This  is  of  no  serious  significance,  however,  since  a similar  subversion  of 
I ecclesiastical,  medical,  or  other  authority  has  almost  invariably  accompanied  and 
j measured  the  extent  of  all  great  reforms  in  the  past. 

Much  of  the  recent  controversy  would  never  have  arisen  had  those  individuals 
| who  sought  to  frustrate  the  Town  Council’s  hospital  policy  appreciated  the  elemen- 
1 tary  fact  that  this  matter  of  hospital  reform  involved  two  fundamental  requirements, 
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namely,  the  unification  and  modernisation  of  the  statutory  hospitals  and  the  trans- 
ference and  extension  of  the  voluntary  hospitals.  These  two  great  requirements 
should  never  have  been  regarded  as  rivals  since  they  were  the  twin  elements 
necessary  to  an  adequate  hospital  system.  Indeed,  the  reform  of  the  statutory  hos- 
pital system  that  has  been  accomplished  in  Aberdeen  stands  as  a model  for  the 
rest  of  the  country,  and  embodies  the  essence  of  the  present  proposals  of  the  Govern- 
ment for  reform  in  local  government  in  Scotland. 

It  is  difficult  to  forecast  with  any  accuracy  the  future  of  the  Local  Authority 
hospital  services  and  their  relationship  to  the  voluntary  hospitals,  but  certain 
general  considerations  appear  to  point  the  way  to  the  future  hospital  prospect. 

Financial  Burden  of  Hospital  Services. — In  any  examination  of  the  position 
of  the  hospitals  and  their  future  development  it  is  necessary  to  give  careful  con- 
sideration to  the  financial  aspect.  In  this  connection,  the  Majoiity  Report  of  the 
Royal  Commission  on  National  Health  Insurance,  1926,  states  “that  the  financial 
burden  of  the  various  social  services  is  at  the  present  time  so  great  in  proportion  to 
the  productive  capacity  of  the  country,  and  so  much  in  advance  of  what  is  provided 
in  countries  which  are  our  trade  competitors,  that  no  extensions  of  benefit  involving 
substantial  additional  expenditure  should  be  contemplated  now  or  in  the  immediate 
future,  but  that  any  immediate  changes  in  the  Scheme  of  National  Health  Insur- 
ance should  be  limited  to  such  as  are  possible  within  its  present  financial  resources.’' 
If  this  view  of  the  Insurance  Commissioners  be  accepted,  then  it  follows  that, 
whether  it  is  desirable  or  not,  the  country  cannot  afford  to  have  the  voluntary 
hospitals  become  a burden  on  the  rates.  On  the  contrary,  if  the  Insurance  Com- 
missioners are  right,  and  if  we  are  to  have  an  adequate  health  service,  then  every- 
thing possible  should  be  done  to  encourage  the  expansion  of  the  voluntary  hospitals. 

Regional  Hospital  Organisation . — It  is  generally  admitted  that  some  of  the 
Local  Authority  general  hospitals  are  admirably  equipped  and  staffed  and  are  in 
no  way  inferior  to  the  premier  voluntary  hospitals.  In  the  main,  however,  the 
Local  Authority  hospitals  and  the  voluntary  hospitals  have  not  yet  been  fused  into 
a co-ordinated  whole  in  which  the  present  barriers  between  the  hospitals  are  removed 
and  the  gaps  in  the  service  filled  up  by  an  extension  of  the  Local  Authority  service 
supplementing  the  existing  hospitals. 

In  attempting  to  visualise  the  future  of  the  hospital  organisation  of  Scotland 
I am  compelled  to  the  conclusion  that  a regional  hospital  organisation  as  developed 
from  the  present  Local  Authority  hospital  organisation  must  he  secured  if  an 
ad  equate  service  is  to  he  obtained.  Briefly,  it  seems  to  me  that  if  me  are  to  have 
an  efficient  hospital  organisation  for  Scotland,  then  it  must  he  on  a regional  basis 
grouped  mainly  around  the  four  medical  schools  of  Scotland. 

The  whole  matter  of  such  regional  hospital  organisation  is  fully  considered  in 
the  Ministry  of  Health  Interim  Report  on  the  Future  Provision  of  Medical  and 
Allied  Services  by  the  Consultative  Council  on  Medical  and  Allied  Services,  1920. 
This  report  is  important  and  is  worthy  of  careful  perusal.  In  the  scheme  outlined 
in  the  report,  domiciliary  services  are  based  on  a Primary  Health  Centre  conducted 
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by  tlie  general  practitioners  of  the  district  in  conjunction  with  an  efficient  nursing 
service  and  with  the  aid  of  visiting  consultants  and  specialists.  A group  of  Primary 
Health  Centres  are  in  turn  linked  up  with  a Secondary  Health  Centre  where  l he 
medical  personnel  are  more  specialised.  These  Secondary  Health  Centres  would  of 
necessity  be  situated  in  the  larger  towns,  where  alone  an  efficient  consultant  service 
and  adequate  equipment  could  be  expected.  The  Secondary  Health  Centres  are  in 
turn  linked  up  with  a Medical  Teaching  School.  In  the  towns  with  Medical 
Schools,  the  teaching  hospitals  and  Secondary  Health  Centres  would  work  in  the 
closest  co-operation,  and  might  provide  a conjoint  hospital  service.  In  addition, 
supplementary  services  making  provision  for  patients  suffering  from  tuberculosis, 
mental  disease,  epilepsy,  certain  infectious  diseases,  and  those  in  need  of  ortho- 
paedic treatment  would  be  a neoessary  part  of  the  scheme. 

The  foregoing  is,  in  brief,  the  tentative  scheme  outlined  in  the  Report  on  the 
Future  Provision  of  Medical  and  Allied  Services,  and,  in  the  words  of  Sir  Arthur 
Stanley,  President  of  the  British  Hospitals  Association,  “it  should  not  be  beyond 
the  wit  of  man  to  re-adjust,  correlate,  and  develop  our  hospital  system  ” in  a 
regional  plan  for  each  of  the  medical  teaching  centres  of  Scotland. 

The  Hospital  Situation  in  Aberdeen. — In  Aberdeen,  tlie  urgency  of  the  need 
for  new  and  additional  hospital  accommodation  has  compelled  the  statutory  health 
authorities,  the  directors  of  all  the  voluntary  hospitals,  and  the  medical  school 
itself  to  deal  with  this  great  problem  of  hospital  re-organisation  in  the  north-east 
of  Scotland,  and  to  endeavour  to  secure  the  co-operation  that  is  essential  to  an 
adequate  hospital  service. 

Unification  of  Statutory  Medical  Services  in  Aberdeen. — As  recorded  in  the 
Annual  Report  of  the  Scottish  Board  of  Health,  1926,  Aberdeen  has  anticipated 
Poor  Law  reform  in  terms  of  an  agreement  dated  4th  October,  1926.  “The  Town 
Council  and  Parish  Council  have  entered  into  a contract  in  terms  of  which  the 
Town  Council  have  taken  over  the  Poor  Law  hospital  buildings  and  have  under- 
taken the  treatment  of  all  Poor  Law  patients. 

“The  contract  is  for  an  experimental  period  of  five  years,  and  is  explicitly  in 
anticipation  of  a national  measure  of  Poor  Law  reform.  This  move  in  Aberdeen 
arose  out  of  the  circumstances  of  the  two  authorities.  The  Parish  Council,  in  addi- 
tion to  their  main  hospital  of  220  beds  which  is  attached  to  the  poorhouse,  have  a 
separate  modern  hospital  building  of  180  beds.  This  separate  hospital  has  lain 
vacant  since  the  military  authorities  evacuated  it  in  1919.  Efforts  to  dispose  of  it 
have  not  succeeded,  and  the  building  has  continued  a burden  on  the  hands  ot  the 
‘ Parish  Council.  On  the  other  hand,  the  Town  Council  have  been  sorely  pressed  loi 
. years  for  additional  hospital  accommodation  to  carry  out  their  statutory  obligations. 

“The  present  agreement  cuts  through  the  difficulties  of  both  authorities  and 
opens  up  a prospect  of  something  more.  The  Town  Council,  with  the  contract  now 
in  operation,  are  administering  a hospital  service  for  the  wide  range  of  conditions 
which  are  included  in  the  powers  and  duties  of  local  health  authorities,  and  also  a 
service  for  Poor  Law  patients  covering  all  conditions.  With  this  large  hospital  unit 
under  their  control,  the  Town  Council  should  greatly  improve  the  hospital  seivice 
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for  Poor  Law  patients,  and,  if  co-operation  with  the  Medical  School  and  the  volun- 
tary hospitals  is  secured,  should  enrich  the  training  of  doctors  and  nurses  in 
Aberdeen.  The  modernisation  of  the  Poor  Law  hospital  service  should  help  to 
relieve  the  pressure  on  the  voluntary  hospitals.  In  Aberdeen,  as  in  the  other  large 
centres,  the  most  urgent  need  is  for  additional  beds  for  general  surgical  and  medical 
conditions.  The  Board  of  Health  have  considered  this  Aberdeen  proposal  with  all 
its  implications  very  carefully,  and  they  have  approved  it.  Among  the  conditions 
which  they  have  prescribed  are  that  the  Town  Council  should  seek  co-operation  with 
the  University  and  the  voluntary  hospitals  as  an  active  principle  in  carrying  out 
their  scheme,  that  the  teaching  school  should  have  full  access  to  the  appropriate 
Local  Authority  institutions,  and  that,  at  the  outset,  the  Town  Council  should  offer 
to  engage  the  services  of  the  recognised  teachers  of  the  Medical  School  of  Aberdeen.” 

Co-operation  between  Town  Council  and  North-Eastern  Counties. — The  need 
for  additional  Local  Authority  hospital  accommodation  in  Aberdeen,  which  has 
brought  about  the  unification  of  the  statutory  hospital  services,  has  also  been 
experienced  by  the  North-Eastern  Counties,  and  in  every  direction  these  County 
Councils,  and  in  particular  Aberdeen  County  Council,  are  in  partnership  with  the 
Town  Council  in  their  present  hospital  policy.  So  much  is  this  the  case  that,  had 
the  unification  of  the  hospital  services  in  Aberdeen  not  been  achieved,  then  the 
County  Council  of  Aberdeen  would  have  had  to  proceed  on  their  own  to  provide 
hospital  accommodation  for  County  cases,  and,  in  that  event,  there  would  have  been 
a re-duplication  of  hospital  services  which  would  have  proved  greatly  more  expen- 
sive both  to  the  Town  Council  and  County  Council. 

In  this  co-operative  arrangement  between  the  Town  Council  and  County  Coun- 
cils for  providing  hospital  services,  the  County  Councils  generally  approve  the 
arrangement  by  which  the  Town  Council  provide  the  capital  expenditure  on  the 
hospitals  and  are  responsible  for  their  administration,  while  the  County  Councils 
pay  for  County  cases  at  an  adequate  agreed-on  rate.  The  machinery  by  which  full 
co-operation  is  secured  is  of  a simple  description.  Standing  sub-committees  of  the 
Town  Council  and  County  Council,  each  consisting  of  three  members,  have  been 
appointed,  and  these  sub-committees  confer  when  any  new  hospital  development 
arises,  and  full  control  by  the  County  Council  of  County  cases  in  the  Town  Council 
hospitals  has  been  secured  by  the  appointment  of  the  County  Medical  Officer  of 
Health  as  visiting  physician  to  the  Town  Council  hospitals.  This  arrangement 
meets  the  requirements  of  the  County  Council  in  regard  to  the  control  of  County 
patients,  it  leaves  the  administration  of  the  hospitals  in  the  hands  of  the  Town 
Council,  and  it  obviates  any  need  for  a joint  administrative  committee. 

Such  a co-operative  arrangement  between  the  Town  Council  and  County  Coun- 
cil has  necessitated  the  simultaneous  co-ordination  and  consolidation  of  the  various 
Local  Authority  medical  services  within  the  County  of  Aberdeen. 

On  such  a co-operative  basis,  Aberdeen  Town  Council  and  the  North-Eastern 
Counties  are  providing  a hospital  service  for  an  ever-widening  range  of  diseases, 
including  laboratory  services,  that  are  included  within  the  powers  and  duties  of 
Local  Health  Authorities  and  Poor  Law  Authorities.  By  this  means,  a regional 


WOODEND  MUNICIPAL  HOSPITAL. 


ORTHOPAEDIC  HOSPITAL. 


5 


hospital  system  is  in  full  course  of  development  for  the  North-Eastern  area — a 
regional  hospital  system  which  has  interfered  in  no  way  with  the  autonomy  of  the 
various  Local  Authorities. 

Co-operation  between  Statutory  and  Voluntary  Hospitals  and  Medical  School. — 
The  Town  Council  of  Aberdeen  are  well  aware  of  the  importance  of  the  organic 
relationship  which  exists  between  the  Medical  School  and  the  Health  Services  of 
the  City.  The  whole  matter  of  such  a relationship  is  fully  considered  in  the  Ministry 
of  Health  Interim  Report  on  the  Future  Provision  of  Medical  and  Allied  Services, 
to  which  reference  has  already  been  made. 

All  the  voluntary  hospitals  in  Aberdeen  are  in  urgent  need  of  extension,  and  a 
great  project  (the  Joint  Hospital  Scheme)  is  in  process  of  realisation  whereby  all 
the  voluntary  hospitals  of  the  City,  together  with  the  University  Departments  of 
Medicine,  Surgery,  Midwifery,  Pathology,  and  Biochemistry  will  be  transferred 
to  a new  and  greatly  enlarged  site.  The  opportunity  for  establishing  co-operation 
between  the  statutory  hospitals  and  the  voluntary  hospitals  in  the  course  of  this 
great  hospital  transference  is  being  increasingly  utilised  by  all  the  bodies  concerned. 

A single  example  may  serve  to  make  clear  the  nature  of  the  co-operation  that 
is  in  process  of  being  secured.  Thus,  with  regard  to  hospital  facilities  for  Mater- 
nity, the  Town  Council  are  seeking  co-operation  with  the  Directors  of  the  Maternity 
Hospital  in  providing  a new  Maternity  Hospital  on  the  joint  site.  At  the  new 
hospital,  provision  is  to  be  made  for  the  treatment  of  complications  of  maternity 
under  the  Maternity  Service  and  Child  Welfare  Schemes  of  the  Town  Council, 
County  Committee,  and  the  other  public  Local  Authorities  in  the  north-east  of 
Scotland,  and  for  the  patients  whom  the  Town  Council  are  under  contract  with  the 
Parish  Council  to  deal  with.  The  connection  between  the  work  of  the  new  hospital 
and  the  Royal  Infirmary  provision  for  gynaecological  cases  is  being  kept  in  mind, 
and  it  is  hoped  also  that  there  will  be  co-operation  in  utilising  the  Town  Council’s 
institution  for  mothers  and  babies  on  the  same  site.  Provision  for  cases  of  puer- 
peral fever  will  continue  to  be  made  at  the  City  Fever  Hospital,  but  an  adequate 
ward  for  observation  cases  will  be  provided  at  the  new  hospital.  On  that  footing, 
the  Town  Council  propose  to  secure  the  necessary  co-operation  by  endeavouring  to 
secure  the  services  of  the  Professor  of  Midwifery  as  Consultant  in  the  municipal 
hospitals.  In  terms  of  the  Minutes  of  Council  of  20th  June,  1927,  and  19th  March, 
1928,  the  Medical  Officer  of  Health  has  been  appointed  ex  officio  a director  of  the 
Maternity  Hospital  and  the  Medical  Officer  for  Maternity  and  Child  Welfare  has 
been  appointed  a visiting  physician  on  the  staff  of  the  Maternity  Hospital. 

In  like  manner,  the  Town  Council  are  endeavouring  to>  secure  the  services  of 
the  Professors  of  Medicine  and  Surgery  as  Consultants  in  the  municipal  hospitals. 
In  other  words,  the  Town  Council  are  eager  to  have  the  municipal  hospitals  become 
j an  integral  part  of  the  University  Medical  School,  and,  at  the  same  time,  the 
Town  Council  are  in  process  of  co-operating  with  the  voluntary  hospitals  at  each 
| appropriate  point  of  contact  in  the  development  of  their  respective  hospital  systems. 

Further,  advantage  is  being  taken  of  the  present  developments  to  bring  the 
whole  matter  of  the  training  of  nurses  under  review,  and,  if  the  full  co-operation 
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which  the  statutory  and  voluntary  hospitals  are  seeking  is  attained,  then  the  estab- 
lishment of  a united  nurses’  training  school  for  the  City  and  North-Eastern 
Counties  will  be  accomplished  in  the  near  future. 

The  Future  Hospital  Prospect. — 1.  I have  confined  myself  to  describing 
present  and  impending  hospital  developments  in  the  north-east  of  Scotland  since 
I am  familiar  with  the  problem  in  that  area.  The  problem  as  it  presents  itself  in 
other  areas  is  bound  to  differ  greatly  in  magnitude  and  detail,  but  it  would  appear 
that  a common  basis  of  development  applicable  to  all  areas  has  been  found. 

2.  I have  come  to  the  conclusion  that  the  future  development  of  the  Local 
Authority  Hospital  Services  is  to  be  found  within  such  a regional  hospital  system 
as  I have  outlined,  the  four  main  regional  systems  being  grouped  round  the  four 
medical  teaching  schools  of  Scotland. 

3.  I have  endeavoured  to  outline  how  such  a regional  hospital  system  is  being 
achieved  by  the  various  North-Eastern  Local  Authorities  without  prejudice  to  their 
individual  autonomy  and  control  of  patients. 

4.  I have  indicated  how,  by  increasing  co-operation  between  the  statutory  hos- 
pitals and  voluntary  hospitals,  the  present  barriers  are  being  broken  down  and  the 
gaps  in  an  adequate  regional  hospital  system  are  being  closed  up  by  a supplementary 
expansion  of  statutory  medical  institutions  within  the  regional  system. 

5.  While  the  need  for  the  unification  and  extension  of  the  public  medical  ser- 
vices may  be  regarded  as  proved,  such  a reform  should  not  limit  the  scope  of  the 
essential  services  which  individuals  and  voluntary  organisations  can  best  provide. 
In  the  words  of  Sir  Arthur  Newsholme,  “much  of  our  social  improvement  has  had 
voluntary  beginnings,  the  State  lagging  behind  until  the  work  promised  success  or 
its  success  was  demonstrated.  To  make  these  experiments  and  to  make  such  demon- 
strations is  the  chief  role  of  voluntary  organisations;  and  the  highest  good  of  a 
voluntary  worker  is  to  have  his  work  embodied  in  an  official  organisation.  This 
immolation  of  voluntary  work  is  never  complete  for  two  reasons: — First,  the  official 
organisation  is  controlled  by  elected  or  co-opted  unpaid  workers ; and,  second,  the 
transfer  leaves  the  voluntary  organisation  free  to  start  further  social  experimenta- 
tion for  the  promotion  of  the  communal  welfare.” 

6.  It  is  hazardous  to  attempt  to  forecast  in  any  detail  the  ultimate  regional 
hospital  organisation  that  will  emerge  from  the  present  period  of  hospital  recon- 
struction and  development.  The  affiliation  of  all  bodies  at  present  providing  Health 
Services  would  appear  to  be  the  ultimate  and  logical  outcome.  It  does  not  appear 
desirable,  however,  that  this  unification  of  Health  Services  should  be  attained  by 
any  revolutionary  process.  Rather  does  it  appear  that  by  an  evolutionary  process 
the  growth  of  co-ordination  and  consolidation  of  hospital  services  is  rapidly 
approaching  fruition  in  response  to  the  statesmanship  and  courage  that  is  being  in- 
creasingly shown  by  all  the  bodies,  statutory  and  voluntary  alike,  that  are  at  present 
responsible  for  hospital  administration. 
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Municipal  Hospital  Services. 

The  following  report  by  the  Medical  Officer  of  Health  to  the  Town  Council, 
dated  10th  January,  1927,  summarises  the  views  of  the  Council  regarding  the 
unification  of  the  statutory  hospitals  and  co-operation  with  the  medical  school  and 

voluntary  hospitals:  — 

With  reference  to  the  Minutes  of  Council  of  4th  October,  1926,  wherein  the  Hospital 
Policy  of  the  Town  Council  is  defined  and  adopted,  and  with  reference  to  the  Minutes  of 
Council  of  20th  December,  1926,  wherein  it  is  remitted  to  the  Medical  Officer  of  Health  to 
report  on  various  points  raised  in  two  letters,  viz.  : — 

(1)  The  letter  dated  28th  October,  1926,  from  the  Directors  of  the  Aberdeen  Royal 
Infirmary  protesting  against  the  Town  Council’s  Hospital  Policy;  and 

(2)  The  letter  dated  1st  December,  1926,  from  the  Scottish  Board  of  Health  approving 
generally  of  the  arrangements  between  the  Town  Council  and  the  Aberdeen  Parish 
Council  for  the  development  of  the  Hospital  and  Medical  Services  of  the  two 
Authorities  at  Oldmill  Hospital,  and  of  the  correlative  alterations  and  extensions  at 
the  City  Hospital  and  other  institutions, 

I beg  to  report  as  follows  : — 

There  is  submitted  herewith  : — 

(1)  Letter  from  Directors  of  Royal  Infirmary,  dated  28th  October,  1926. 

1(2)  Letter  of  Town  Clerk  to  Directors  of  Royal  Infirmary  and  University  Court,  dated 

25th  March,  1926. 

(3)  Letter  from  Scottish  Board  of  Health,  dated  1st  December,  1926. 

Town  Council’s  Hospital  Policy  Approved. 

In  the  first  place,  it  has  to  be  noted  that  the  Town  Council’s  agreement  with  the  Parish 
Council  for  taking  over  the  general  and  special  hospitals  at  Oldmill  and  the  Council’s 
correlative  extensions  at  the  City  Hospital,  as  generally  sanctioned  by  the  Scottish  Board  of 
Health,  is  now  the  approved  hospital  policy  of  the  Town  Council.  This  policy  was  only 
arrived  at  after  long  and  careful  deliberation,  and  cannot  be  altered  until  it  is  rescinded 
by  the  Town  Council  and  Parish  Council,  with  the  apiproval  of  the  Scottish  Board  of  Health. 

It  might  reasonably  be  urged,  therefore,  that  the  answer  to  the  letter  from  the  Directors 
of  the  Royal  Infirmary  protesting  against  the  Council’s  hospital  policy  is  the  letter  from 
the  Scottish  Board  of  Health  approving  the  policy  of  the  Town  Council,  and  that  the  matter 
is  closed.  In  view,  however,  of  the  Town  Council’s  desire  to  obtain  the  fullest  co-operation 
with  the  University  and  the  voluntary  hospitals,  and  in  answer  to  the  objections  of  the 
Royal  Infirmary  Directors,  it  appears  desirable  to  recapitulate  briefly  some  of  the  considera- 
tions that  have  led  the  Town  Council  to  adopt  their  present  hospital  policy,  and  which  have 
caused  the  Scottish  Board  of  Health  to  approve  that  policy. 

Issues  Raised  by  Letter  of  Directors  of  Royal  Infirmary  Protesting  against  the  Town 

Council’s  Hospital  Policy. 

The  whole  matter  of  the  hospital  policy  of  the  Town  Council  was  under  intensive 
■ review  by  the  Council  for  several  years  before  their  present  policy  was  finally  determined, 
and  the  evidence  on  which  the  Council  based  their  policy  is  contained  in  numerous  Reports 
and  Minutes  of  the  Town  Council.  The  main  evidence  is  contained  in  the  Medical 
Officer  of  Health’s  Report  on  Health  Services,  dated  1st  December,  1924,  and  in  the  evidence 
submitted  by  the  Medical  Officer  of  Health  to  the  Hospital  Services  (Scotland)  Committee 
in  January,  1925,  which  evidence  is  summarised  in  the  Annual  Report  of  the  Medic  al  Officer 
of  Health  for  1924,  pp.  83-104,  and  which  Annual  Report  was  made  freely  available  to  every 
one  interested  in  the  hospital  developments. 
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Town  Council  unable  for  Financial  Reasons  to  Participate  in  Joint  Hospital  Scheme  at 

Rurnside-F orest  erhill. 

Notwithstanding  the  fact  that  all  the  Town  Council’s  evidence  was  thus  made  freely 
available,  the  Directors  of  the  Royal  Infirmary  in  their  letter  conveying  the  findings  of 
the  Medical  Committee  of  the  Infirmary  state,  firstly,  that  “the  Medical  Committee 
of  the  Infirmary  are  very  strongly  in  favour  of  the  concentration  of  patients  in  one 
hospital  area  in  the  interests  alike  of  the  patients  and  of  medical  students.  In  this 
sense,  the  Committee  are  opposed  to,  and  view  with  misgivings,  the  resolutions  of  the  Town 
Council.”  Reference  to  the  Health  Services  Report,  however,  makes  it  clear  that  had  the 
Council  determined  to  develop  their  medical  institutions  on  the  proposed  joint  hospital  site 
Burnside-Foresterhill,  such  a decision  would  have  involved  a capital  expenditure  of  about 
half  a million  pounds,  and  that  without  reference  to  the  liabilities  which  the  Town  Council 
must  necessarily  incur  when  in  due  course  Poor  Law  reform  necessitates  the  Council  taking 
over  the  remainder  of  Oldmill  Hospital.  The  Town  Council’s  financial  advisers  were 
definitely  of  opinion  that  such  a financial  commitment  on  hospitals  was  beyond  the  existing 
financial  resources  of  the  City,  and  accordingly  the  Town  Council  decided  reluctantly  that 
they  must  develop  their  hospital  services  within  the  City  Hospital  and  Oldmill  Hospital. 

In  terms  of  the  Minutes  of  Council  of  1st  December,  1924,  the  Town  Council  resolved 
to  sell  to  the  Directors  of  the  Royal  Hospital  for  Sick  Children  the  area  of  land  on  the 
Burnside-Foresterhill  estate  selected  for  the  site  of  the  new  Sick  Cliildren’6  Hospital,  and 

further  resolved  that  the  remainder  of  the  estate  should  be  reserved  for  a period  of  five 

years  from  Whitsunday,  1925,  so  that  the  participating  bodies  in  the  general  hospitals 
accommodation  scheme  might  have  the  opportunity  during  that  period  of  acquiring  for 
hospital  and  medical  teaching  purposes  such  portions  as  may  be  agreed  upon  between  the 
Council  and  the  participating  bodies.  If,  accordingly,  the  Royal  Infirmary  Directors  desire 
to  transfer  the  Royal  Infirmary  to  a new  and  more  extensive  site  at  Burnside-Foresterhill, 
the  way  is  open  for  a period  of  five  years,  during  which  they  may  do  so.  The  salient 
consideration  which  the  Town  Council  had  to  accept  was  that  the  financial  resources  of  the 
City  would  not  permit  of  the  scrapping  of  the  City  Hospital  and  Oldmill  Hospital  with  a 

view  to  the  concentration  of  patients  in  one  hospital  area. 

Accommodation  for  Venereal  Diseases. 

In  the  letter  from  the  Directors  of  the  Royal  Infirmary  it  is  stated,  secondly,  that 
“the  Committee  reiterate  and  reaffirm  their  very  strong  view  that  the  main  venereal  disease 
department  should  continue  to  be  at  the  Infirmary.”  Reference  to  the  Health  Services 
Report  and  to  various  Annual  Reports  of  the  Medical  Officer  of  Health  show  that,  although 
venereal  diseases  are  not  less  rife  in  Aberdeen  than  in  Glasgow,  Edinburgh,  and  Dundee, 
the  treatment  centres  in  the  southern  cities  have  been  doing  double  the  amount  of  work  on 
an  equal  population  basis  as  compared  with  the  work  being  done  at  the  Aberdeen  centre. 
It  has  been  clearly  shown  also  in  these  Reports  that  the  present  Royal  Infirmary  cannot  be 
reconditioned  and  extended  to  provide  in-patient  and  out-patient  accommodation  for  venereal 
diseases  to  an  extent  comparable  with  the  accommodation  that  the  Town  Council,  with  the 
approval  of  the  Scottish  Board  of  Health,  have  decided  to  provide  at  the  City  Hospital. 
The  experience  of  Aberdeen  in  this  connection  has  been  similar  to  the  experience  of  Glasgow 
and  Dundee,  where  the  respective  Town  Councils  have  found  it  necessary,  with  the  approval 
of  the  Board  of  Health,  to  remove  their  venereal  disease  centres  from  the  Royal  Infirmaries 
of  these  cities  and  develop  their  main  centres  in  new  municipal  institutions. 

It  should  be  clearly  understood  that  the  Scottish  Board  of  Health,  who  meet  75  per 
cent,  of  the  total  expenditure  incurred  by  the  Town  Council  in  providing  venereal  disease 
services,  did  not  give  approval  to  the  proposal  of  the  Town  Council  to  provide  new  institu- 
tional accommodation  for  venereal  diseases  at  the  City  Hospital  without  the  fullest  inquiry 
and  deliberation.  To  this  end,  the  Board  of  Health,  in  terms  of  the  Minutes  of  Council  of 
5th  April,  1926,  invited  representatives  of  the  Infirmary  Directors  and  of  the  Town  Council 
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to  appear  before  the  Board  separately  in  May,  1926,  with  a view  to  discussing  the  venereal 
disease  position  in  Aberdeen,  and  all  the  arguments  in  favour  of  retaining  the  venereal 
disease  service  at  the  Royal  Infirmary  as  put  forward  by  the  representatives  of  the  Infirmary 
Directors  were  before  the  Board  of  Health  for  several  months  before  the  Board  approved  of 
the  Town  Council’s  policy  to  develop  their  venereal  disease  service  at  the  City  Hospital. 

This  decision  of  the  Town  Council  and  Board  of  Health  does  not  mean,  however,  that 
the  Royal  Infirmary  should  be  prevented  from  treating  cases  of  venereal  disease.  The  policy 
of  the  Town  Council  is  and  always  has  been  to  encourage  every  voluntary  hospital  and 
agency  in  the  City  to  carry  out  and  extend  their  venereal  disease  work,  and  to  this  end 
the  Town  Council  provide  such  institutions  with  all  the  laboratory  services  and  drugs  they 
require.  The  more  venereal  disease  cases  that  the  Royal  Infirmary  treats  under  these 
conditions  in  future,  the  less  will  be  the  burden  on  the  Town  Council. 

Urgency  of  Need  for  new  Accommodation  for  Cases  of  Surgical  Tuberculosis,  Pneumonia,  and 

other  Illnesses. 

In  the  letter  from  the  Directors  of  the  Royal  Infirmary,  it  is  stated  thirdly,  that  “the 
Committee  deprecate  strongly  the  transference  of  cases  of  surgical  tuberculosis,  pneumonia, 
and  other  illnesses  from  the  voluntary  hospitals,”  and  in  the  statement  by  the  Chairman  of 
the  Board  of  Directors  of  the  Royal  Infirmary,  which  together  with  the  findings  of  the 
Medical  Committee,  were,  on  the  instruction  of  the  Infirmary  Board,  communicated  to  the 
Aberdeen  Press  and  Journal  of  28th  October,  1926,  it  is  contended  that  the  Royal  Infirmary 
and  Sick  Children’s  Hospital  can  provide  all  the  necessary  services  required  in  connection 
with  cases  of  so-called  surgical  or  extra-pulmonary  tuberculosis.  Such  a statement  is  based 
on  a complete  lack  of  information  as  to  the  incidence  of  cases  of  surgical  or  extra-pulmonary 
tuberculosis  in  the  community,  and  of  the  average  period  of  duration  of  treatment  required 
for  such  cases.  Reference  to  page  98  of  the  Annual  Report  of  the  Medical  Officer  of  Health 
for  1924  shows  that  the  total  number  of  cases  of  pulmonary  and  extra-pulmonary  tuberculosis 
treated  in  the  Royal  Infirmary  during  that  year  numbered  119,  with  an  average  stay  per 
case  of  47  days,  whereas  there  are  some  400  cases  of  extra-pulmonary  tuberculosis  alone 
occurring  yearly  in  Aberdeen  and  the  North-eastern  Counties;  so  that  the  Royal  Infirmary 
treated  considerably  less  than  one-third  of  the  cases  of  extra-pulmonary  tuberculosis  re- 
| quiring  treatment. 

The  main  point  in  this  connection,  however,  is  that  the  Royal  Infirmary  and  Sick 
Children’s  Hospital,  owing  to  the  scarcity  of  beds,  cannot  retain  the  cases  of  extra-pulmonary 
tuberculosis  they  admit  for  the  time  necessary  for  adequate  treatment.  Thus,  the  Board  of 
Health  in  measuring  the  institutional  requirements  of  Local  Authorities,  takes  six  months 
as  the  average  period  of  duration  of  stay  in  hospital  for  cases  of  extra-pulmonary  tuber- 
culosis, and  that  this  is  a reasonable  estimate  is  generally  admitted.  It  is  now  fully 
recognised  that  cases  of  extra-pulmonary  tuberculosis,  of  so-called  surgical  tuberculosis, 
should  receive  conservative  treatment  by  fixation,  ultra-violet  irradiation,  &c.,  and  that 
i operative  interference  is  largely  unnecessary  unless  the  cases  have  been  allowed  to  progress 
without  treatment  to  an  advanced  stage.  It  is  in  preventing  and  correcting  deformities 
that  orthopaedic  surgery  finds  its  true  field  in  tuberculosis  work. 

The  declared  policy  of  the  Town  Council  is  a complete  approval  of  the  voluntary  system, 
and,  accordingly,  although  it  is  necessary  for  the  Town  Council  to  increase  their  hospital 
accommodation,  there  will  be  no  difficulty,  so  far  as  the  Council  are  concerned,  in  arranging 
that,  should  the  voluntary  hospitals  have  vacant  accommodation  for  cases  of  tuberculosis, 
suitable  cases  be  6ent  to  these  institutions.  It  should  be  noted,  however,  that  the  first 
concern  of  the  Town  Council  must  be  the  interests  of  the  patients,  with  due  regard,  of 
course,  to  the  interests  of  the  medical  school.  It  is  not  in  the  best  interests  of  the  patient 
that  the  extra  -pulmonary  tuberculosis  case  should  be  admitted  to  the  Royal  Infirmary,  only 
at  an  advanced  stage  of  illness  with  abscess  formation,  and  whenever  the  immediate  surgical 
service  which  the  case  requires  is  provided,  that  he  should  be  sent,  home  or  transferred  to 
an  ancillary  institution.  On  the  contrary,  the  extra-pulmonary  tuberculosis  patient  should 
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be  admitted  to  an  open-air  hospital  at  the  first  manifestation  of  the  disease  process,  and 
should  remain  under  such  conditions  until  the  disease  is  completely  arrested.  It  is  equally 
important  that  the  medical  student  should  be  trained  to  think  of  extra-pulmonary  tuber- 
culosis in  terms  of  the  conservative  treatment  of  early  cases  rather  than  in  terms  of  the 
operative  treatment  of  advanced  cases. 

The  piosition  with  regard  to  the  institutional  treatment  of  cases  of  pneumonia  is  still 
more  urgent.  Thus,  in  Aberdeen  alone  there  are  about  500  cases  of  pneumonia  notified 
annually,  and  as  shown  in  the  Annual  Report  of  the  Medical  Officer  of  Health  for  1924,  the 
total  number  of  cases  of  pneumonia  treated  at  the  Royal  Infirmary  during  that  year 
numbered  58,  with  an  average  duration  of  stay  of  27  days. 

Relation  of  Aberdeen  County  Council  to  Town  Council’s  Hospital  Scheme. 

The  need  for  additional  hospital  accommodation  for  cases  of  extra-pulmonary  tuber- 
culosis and  pneumonia  is  as  urgent  a problem  for  Aberdeen  County  Council  as  it  is  for 
Aberdeen  Town  Council,  and  in  every  direction  the  County  Council  of  Aberdeenshire  is  a 
partner  with  the  Town  Council  in  their  jsresent  hospital  policy.  So  much  is  this  the  case 
that,  should  the  present  policy  of  the  Town  Council  be  in  any  way  modified  or  revised, 
then  it  will  be  necessary  for  the  County  Council  to  proceed  on  their  own  to  provide  hospital 
accommodation  for  County  cases,  and,  in  that  event,  there  would  be  a re-duplication  of 
hospital  services  which  would  prove  greatly  more  expensive  both  to  the  Town  Council  and 
to  the  County  Council. 

And  what  has  been  said  of  tuberculosis  and  pneumonia  applies  to  all  diseases  which 
come  under  the  purview  of  the  Local  Authorities.  The  Town  Council  and  County  Council 
have  in  recent  years  been  working  in  closest  co-operation  in  the  endeavour  to  obtain  adequate 
institutional  treatment  for  all  cases  of  illnesses  for  which  it  is  their  duty  to  provide. 

Consultation  with  other  Bodies. 

With  reference  to  the  contention  of  the  Chairman  of  the  Board  of  Directors  of  the  Royal 
Infirmary  that  the  Town  Council  did  not  consult  officially  the  Directors  of  the  Royal 
Infirmary  and  University  Court  when  the  Council  determined  their  hospital  policy,  and 
that  only  certain  informal  discussions  took  place,  it  has  to  be  pointed  out  that  in  November, 
1925,  the  Town  Clerk  wrote  officially  to  the  Secretary  of  the  Royal  Infirmary  and  the 
Secretary  of  the  University  asking  for  a conference  between  representatives  of  these  two 
bodies  and  the  Town  Council,  and  suggesting  various  dates.  The  Infirmary  Directors  and 
University  Court,  however,  failed  repeatedly  to  name  a date  on  which  such  a meeting  could 
take  place.  Further  letters  and  communications  by  telephone  having  failed  to  secure  the 
meeting  which  the  Town  Council  desired,  the  Town  Clerk,  on  25th  March,  1926,  6ent  a letter 
to  the  University  Court  and  Infirmary  Directors  requesting  that  a meeting  should  take 
place  within  a week’s  time,  and  stating  that  if  the  meeting  could  not  take  place  within  that 
time,  the  Town  Council  would  be  compelled  reluctantly  to  proceed  with  their  deliberations 
as  to  their  hospital  policy  without  the  advice  of  the  Infirmary  Directors  and  University 
Court.  This  letter  was  without  effect.  It  is  obvious,  therefore,  that  the  Town  Council  are 
not  responsible  for  the  failure  of  the  conference  to  take  place. 

Co-operation  between  Town  Council  and  North-Eastern  County  Councils. 

In  his  criticism  of  the  hospital  policy  of  the  Town  Council,  the  Chairman  of  the  Board 
of  Directors  of  the  Royal  Infirmary  states  that  it  is  not  clear  to  him  that  the  Aberdeen 
Town  Council  are  responsible  for  the  treatment  of  cases  outside  Aberdeen,  or  should  provide 
accommodation  for  patients  from  the  North-eastern  Counties,  and  that  the  same  applies  to 
laboratory  services.  It  has  to  be  pointed  out,  however,  that  the  policy  of  co-operation 
between  the  Town  Council  and  North-eastern  Counties  in  providing  institutional  medical 
services  and  laboratory  services  has  been  the  settled  policy  of  all  successive  Governments 
of  this  country  ever  since  the  Health  Services  were  initiated.  In  fact,  with  regard  to  a 
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continually  increasing  number  of  diseases,  the  Local  Authorities  of  the  North-Eastern 
Counties  do  not  receive  Government  grants  for  the  treatment  of  these  diseases  unless  they 
make  such  arrangements  as  will  satisfy  the  Board  of  Health  to  have  these  diseases  treated 
in  the  medical  institutions  of  the  Town  Council.  Every  single  one  of  the  arrangements  and 
legal  obligations  which  the  Town  Council  have  entered  into  with  the  North-Eastern  Counties 
to  provide  institutional  treatment  for  County  cases  in  the  Town  Council’s  hospitals,  or  for 
laboratory  services,  has  been  instigated  by  the  Scottish  Board  of  Health. 

Cost  of  Reconditioning  Oldmill  Hospital. 

The  statement  of  the  Chairman  of  the  Board  of  Directors  of  the  Royal  Infirmary  that  it 
will  cost  at  least  ,£30,000  to  fit  the  special  hospital  at  Oldmill  to  the  purposes  of  an  up-to-date 
general  hospital  obviously  refers  to  the  repeated  failure  of  the  negotiations  between  the 
Infirmary  Directors  on  the  one  hand  and  the  Parish  Council  and  Insurance  Committee  on  the 
other  hand,  to  put  the  special  hospital  at  Oldmill  at  the  disposal  of  the  Infirmary  Directors. 
In  the  light  of  these  abortive  negotiations,  the  success  of  the  negotiations  between  the  Town 
Council  and  the  Parish  Council  whereby  the  general  and  special  hospitals  at  Oldmill,  the 
nurses’  home,  the  west  wing  of  the  administrative  block,  and  the  necessary  accommodation 
for  administrative  services,  will  function  as  a modern  hospital  under  Town  Council  auspices, 
redounds  greatly  to  the  credit  both  of  the  Town  Council  and  Parish  Council. 

The  general  and  special  hospitals  at  Oldmill  form,  as  they  stand,  a modern  hospital  unit, 
with  operating  theatre,  residents’  quarters,  nurses’  home,  kitchen,  &c.,  and,  under  the  recent 
agreement,  the  whole  unit,  with  its  entire  equipment,  is  taken  over  by  the  Town  Council 
free  of  charge  from  the  Parish  Council.  The  only  reconditioning  that  is  required  is  the  pro- 
vision of  balconies  to  the  special  hosjhtal  and  certain  minor  alterations  in  the  administrative 
block  to  provide  increased  accommodation  for  nurses  and  maids,  the  partitioning  of  the 
kitchen  to  provide  a separate  kitchen  for  the  hospital,  and  alterations  in  the  lighting  and 
telephone  system.  The  offers  for  the  erection  of  the  balconies,  &c.,  in  the  special  hospital 
are  at  present  before  the  Council,  and  it  will  be  seen  that  the  cost  of  providing  these  bal- 
conies, &c.,  will  total  ,£2,600,  and  the  Director  of  Housing  and  myself  are  of  opinion  that  the 
immediate  cost  of  reconditioning,  including  additional  equipment,  of  Oldmill  Hospital  for 
the  purposes  of  a modern  municipal  hospital,  will  be  within  £5,000.  The  development  of 
Oldmill  Hospital  will  be  progressive,  and  it  is  estimated  that  within  the  next  five  years  an 
additional  expenditure  of  £5,000  will  be  incurred  in  respect  of  further  reconditioning  and 
equipment.  The  total  cost,  therefore,  of  the  complete  reconditioning  and  equipment  of  Old- 
mill Hospital  is  estimated  at  £10,000. 

Cost  of  Functioning  of  Oldmill  Municipal  Hospital  and  Extensions  of  City  Hospital. 

The  Chairman  of  the  Board  of  Directors  of  the  Royal  Infirmary  states  that  the  cost  of 
functioning  of  the  Oldmill  Municipal  Hospital  will  mean  approximately  £70,000  a year, 
with,  in  addition,  an  expenditure  of  £30,000  to  recondition  the  hospital.  As  above  stated, 
the  hospital  will  be  fully  reconditioned  and  equipped  at  a total  cost  of  £10,000.  The  net 
annual  estimated  expenditure  of  the  Town  Council  for  the  maintenance  of  Oldmill  Hospital 
will  be  £8,927,  representing  a rate  of  lj^d.  per  £,  and  the  net  additional  annual  cost  involved 
by  the  extensions  of  the  City  Hospital  and  their  functioning,  is  estimated  at  £6,611,  which 
is  equivalent  to  a rate  of  l7\d.  per  £. 

The  figures  on  which  these  estimates  are  based  are  fully  set  forth  in  the  Minutes  of 
Council  dated  4tli  October,  1926,  and  in  the  Report  by  the  Medical  Officer  of  Health  and 
Director  of  Housing  dated  22ud  September,  1926,  wherein  it  is  stated  that  in  making  these 
estimates  it  has  been  considered  advisable  to  place  an  outside  figure  on  the  charges  so  that 
the  Town  Council  should  have  a full  measure  of  the  ultimate  commitments  that  may  be 
incurred  under  the  scheme,  and  the  estimates  in  question  were  fully  explored  and  endorsed 
by  the  financial  advisers  of  the  Town  Council  before  they  were  placed  before  the  Council. 
Not  only  so,  but  these  estimates  have  been  examined  and  generally  approved  by  the  Board 
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of  Health  and  Treasury,  in  so  far  as  they  relate  to  grant-earning  services,  and  it  is  no  doubt 
the  experience  of  the  Infirmary  Directors,  as  it  is  the  experience  of  the  Town  Council,  that 
central  Government  departments  contributing  to  local  expenditure  do  not  generally  sanction 
such  expenditure  without  careful  scrutiny  of  the  proposals. 


Training  of  Nurses. 

The  statement  of  the  Chairman  of  the  Board  of  Directors  of  the  Royal  Infirmary  that 
the  City  Hospital  nurses  and  Ohlmill  Hospital  nurses  will  have  to  undergo  three  years’  train- 
ing at  the  Royal  Infirmary  or  such  other  institution  as  is  recognised  by  the  General  Nursing 
Council  for  Scotland  before  they  are  recognised  as  fully-trained  nurses  is  not  according  to 
fact.  Immediately  Oldmill  Hospital  begins  to  function  as  a municipal  hospital,  it  will  be 
recognised  by  the  General  Nursing  Council  as  a general  training  school  for  nurses.  The 
whole  matter  of  the  training  of  nurses  in  Aberdeen  is  under  review  at  the  present  moment, 
and  if  the  full  co-operation  which  the  Town  Council  desire  with  the  voluntary  hospitals  is 
attained,  then  the  establishment  of  a united  nurses’  training  school  for  the  City  will  be 
accomplished  in  the  near  future. 


Alleged  Unsuitability  of  Present  Site  of  City  Hospital. 

The  Chairman  of  the  Board  of  Directors  of  the  Royal  Infirmary  comments  on  the  un- 
desirability of  the  City  Hospital  site.  Coming  as  it  does  from  a responsible  source,  it  is 
important  that  this  erroneous  conception  that  a hospital  site  on  the  seaboard  is  unsuitable, 
should  be  contradicted.  Any  disadvantages  that  a hospital  at  the  seaboard  may  encounter 
as  the  result  of  sea  mists,  have  their  counterpart  in  the  prejudicial  effects  of  ground  mists 
affecting  inland  hospitals,  and  all  other  environmental  influences  are  in  favour  of  a hospital 
situated  on  the  seaboard  as  contrasted  with  a hospital  on  an  inland  site,  unless  in  exceptional 
cases  of  hospitals  situated  at  high  altitudes,  as  in  the  case  of  certain  sanatoria  in  Switzer- 
land. The  only  objection  to  the  City  Hospital  site  is  its  nearness  to  the  City,  and,  accord- 
ingly, its  exposure  to  smoke.  The  site  of  the  new  Sick  Children’s  Hospital  at  Buruside- 
Foresterhill,  which  is  admittedly  an  excellent  site,  suffers  from  this  disadvantage  likewise. 
Oldmill  Hospital  is  free  from  this  drawback,  and  cases  of  illness  which  may  be  prejudicially 
affected  by  the  smoke  of  the  town  at  the  City  Hospital  will  naturally  be  admitted  to  Oldmill 
Hospital. 


Effect  on  Medical  School. 

The  alleged  disastrous  effect  of  the  hospital  policy  of  the  Town  Council,  so  far  as  it  may 
affect  the  medical  school  and  the  training  of  students,  to  which  the  Chairman  of  the  Board 
of  Directors  of  the  Royal  Infirmary  makes  reference,  has  no  serious  foundation  in  fact.  It 
may  be  granted  that  the  ideal  arrangement  for  medical  students  would  have  been  to  have 
had  all  the  medical  institutions  on  a common  site,  but  it  has  already  been  pointed  out  that 
for  financial  reasons  this  has  been  found  impossible,  so  far  as  the  Town  Council  are  concerned. 
Medical  students  are  already  compelled  to  attend  the  City  Hospital  during  their  fourth  and 
fifth  years  of  study,  and  with  modern  transport  there  is  nothing  to  prevent  them  attending 
at  Oldmill  Hospital  should  such  attendance  be  considered  necessary.  Thus,  in  the  event 
of  the  Teachers  of  Surgery  being  desirous  on  occasion  of  demonstrating  cases  of  extra- 
pulmonary  tuberculosis  at  Oldmill  Hospital,  the  students  on  such  occasions  would  simply  be 
instructed  to  meet  at  Oldmill  Hospital  instead  of  at  the  Royal  Infirmary.  In  brief,  the 
ideal  of  a joint  hospital  and  medical  school  for  the  training  of  medical  students  does  not 
necessarily  imply  that  the  hospitals  and  medical  school  must  be  on  the  one  site.  It  does 
mean  that  there  should  be  the  fullest  co-operation  between  all  the  bodies  providing  hospital 
services  and  the  medical  school,  and  it  requires  that  there  should  be  the  freest  access  for 
teaching  to  all  these  medical  institutions, 


Urgency  of  Need  for  Additional  Accommodation. 

Reference  to  page  98  of  the  Annual  Report  of  the  Medical  Officer  of  Health  for  1924 
shows  that  the  Royal  Infirmary  had  in  1924  a total  waiting  list  of  some  300  cases  definitely 
ascertained  to  be  in  need  of  institutional  treatment.  When,  however,  the  information  ob- 
tained in  response  to  a questionnaire  addressed  to  medical  practitioners  within  the  City 
on  15tli  January,  1925,  is  analysed,  it  is  found  that  there  were  328  known  surgical  cases,  127 
known  gynaecological  cases,  and  380  known  medical  cases,  or  a total  of  835  known  cases  in 
the  practices  of  the  medical  practitioners  of  the  City  at  that  date,  which,  in  the  opinion  of 
the  medical  practitioners,  required  institutional  treatment  which  could  not  be  obtained 
owing  to  the  existing  inadequacy.  Not  only  so,  but  the  same  questionnaire  elicited  the 
further  information  that  out  of  the  total  cases  requiring  institutional  treatment  in  private 
and  panel  practices,  48  per  cent,  of  surgical  cases,  53  per  cent,  of  gynaecological  cases,  and 
35  per  cent,  of  medical  cases  failed  to  secure  admission  to  hospital  at  the  proper  time  on 
account  of  lack  of  accommodation. 

The  discrepancy  between  the  figures  as  shown  on  the  waiting  list  of  the  Royal  Infirmary, 
on  the  one  hand,  and  as  obtained  from  the  medical  practitioners,  on  the  other  hand,  indicates 
that  the  waiting  list  is  no  real  measure  of  the  extent  of  the  hospital  inadequacy,  and  would 
appear  to  indicate  further  that  the  shortage  of  institutional  accommodation  is  of  such  an 
extent  that  considerable  numbers  of  cases  requiring  surgical  or  medical  treatment,  but  with 
a minor  disability  not  resulting  in  complete  disablement,  never  appear  on  the  hospital 
waiting  list  at  all.  In  other  words,  there  would  appear  to  be  a considerable  number  of  people, 
even  in  a large  hospital  centre  like  Aberdeen,  who  are  compelled  to  go  on  through  life  with 
definite  impairment  of  physical  efficiency,  and  who  never  receive  treatment,  owing  to  the 
inadequacy  of  the  hospital  provision. 

Town  Council’s  Statutory  Duty. 

In  the  matter  of  hospital  control,  the  Town  Council  are  bound  by  statutory  obligations 
which  they  cannot  properly  evade.  For  the  proper  functioning  of  the  Public  Health  Services 
they  and  they  only  are  responsible.  The  Council  cannot  subjugate  the  interests  of  these 
services  to  other  interests,  nor  can  they  properly  delegate  their  powers  to  any  other  body. 
The  requirements  of  each  of  the  Statutory  Health  Services  extend  far  beyond  the  provision  of 
institutional  accommodation — they  extend  to  the  supervision  of  the  people  in  their  own  homes, 
and  the  institution  is  the  centre  from  which  these  activities  radiate.  Any  failure  of  access 
to  or  control  of  the  institutional  part  of  the  service  renders  ineffective  all  other  activities. 

Issues  Raised  by  Letter  fhom  Scottish  Board  of  Health  generally  Approving  Hospital 

Policy  of  Town  Council. 

Need  for  Economy. 

In  the  letter  dated  1st  December,  192G,  from  the  Scottish  Board  of  Health  approving 
generally  the  arrangement  between  the  Town  Council  and  the  Aberdeen  Parish  Council 
for  the  development  of  the  Hospital  and  Medical  Services  of  the  two  Authorities  at 
Oldmill  Hospital,  and  of  the  correlative  alterations  and  extensions  at  the  City  Hospital 
and  other  institutions,  the  Board  state  that  it  is  understood  that  the  alterations  and 
extensions  will  be  undertaken  in  stages,  and  that  the  need  for  economy  will  be  observed 
in  all  the  proposals  of  the  Local  Authority.  This  is  the  policy  of  the  Town  Council  as  set 
forth  in  the  Minutes  of  Council  of  4th  October,  1926. 


Co-operation  with  other  Bodies. 

The  Board  of  Health  have  given  their  approval  to  the  hospital  policy  of  the  Town  toun- 
cil  on  the  understanding  that  the  Council  will  seek  co-operation  with  the  other  Authorities 
as  an  active  principle  in  the  development  of  their  schemes, 
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Co-operation  between  Town  Council  and  University  Medical  School. 

It  has  already  been  pointed  out  that  the  realisation  of  the  principle  implied  by  a joint 
hospital  and  medical  school  can  be  achieved  although  the  various  hospital  units  are  on 
different  sites,  if  the  co-operation  and  co-ordination  between  the  different  units  and  the 
medical  school  are  complete.  An  essential  requisite  towards  this  achievement  is  that  the 
medical  institutions  of  the  Town  Council  should  develop  intramurally  instead  of  extramu- 
rally  so  far  as  the  University  Medical  School  is  concerned.  That  is  to  say,  the  Town  Council’s 
hospitals  should  form  an  integral  part  of  the  University  Medical  School.  The  Town  Council 
are  already  committed  to  the  view  that  they  welcome  access  by  the  medical  school  to  the 
Council’s  medical  institutions  for  teaching  purposes.  This  is  a great  matter  of  principle, 
and  the  principle  should  either  be  adopted  or  rejected  by  the  medical  school.  If  the  principle 
is  adopted  by  the  University  Medical  School,  then  the  facilities  provided  by  the  Town  Council 
will  be  of  the  very  best  description. 

The  Board  of  Health’s  letter  states  that  it  will  be  necessary  for  the  Local  Authority  at 
the  outset  to  invite  recognised  teachers  of  the  medical  school  in  Aberdeen  to  give  their 
services  in  the  appropriate  Local  Authority  institutions,  and  to  provide  for  full  access  to 
these  institutions  for  teaching  purposes.  It  is  suggested,  therefore,  that  the  Town  Council 
should  invite  the  three  clinical  professors,  viz.,  the  Professors  of  Surgery,  Medicine,  and 
Midwifery,  to  become  ex  officio  consultants  to  the  municipal  hospitals.  Apart  from  the  three 
clinical  departments  of  the  medical  school,  the  other  medical  departments  of  the  University 
are  concerned  more  with  access  to  material  than  access  to  patients,  and  it  is  for  the  Town 
Council  in  consultation  with  the  University  Court  to  determine  whether  the  heads  of  these 
other  medical  departments  should  also  be  invited  to  become  ex  officio  consultants  to  the 
municipal  hospitals. 

The  working  out  of  the  details  of  the  new  organisation  will  not  be  an  easy  matter,  but 
should  not  be  impossible  of  realisation.  These  details  will  form  matters  which  concern 
primarily  and  almost  wholly  the  medical  teaching  school,  and  scarcely  at  all  the  Town  Coun- 
cil. Thus,  in  addition  to  the  clinical  professoriate,  it  may  be  considered  desirable  that  all 
clinical  teachers  accredited  by  the  University  should  be  granted  access  for  teaching  purposes, 
and  it  is  obvious  that  such  adjustments  are  matters  winch  primarily  concern  the  University 
and  not  the  Town  Council. 

The  matter  of  financial  remuneration  is  another  important  aspect  of  the  subject.  Thus, 
the  Town  Council  would  no  doubt  desire  to  remunerate  those  clinical  professors  who  desire 
regular  access  to  the  municipal  hospitals  in  a general  consultative  capacity,  and  in  addition 
the  Town  Council  would  continue  to  remunerate  the  specialists  who  provide  the  expert  ser- 
vices which  are  required  for  the  Town  Council’s  patients.  There  is  a roster  of  surgical 
specialists  at  present  providing  specialist  services  at  the  City  Hospital,  and  it  is  for  the 
Town  Council  and  the  University  to  determine  whether  this  roster  system  should  be  continued, 
or  modified,  or  abolished.  The  main  thing  that  University  teachers  should  have  in  mind  in 
approaching  this  matter  is  that  the  Town  Council  heartily  welcome  the  fullest  co-operation 
with  the  medical  school,  and  that  they  are  prepared  to  provide  every  facility  for  teaching. 
The  decision  arrived  at  by  the  University  Medical  School  at  this  juncture  is  bound  to  have 
a profound  effect  on  the  future  of  the  Aberdeen  Medical  School,  and  it  is  accordingly  sug- 
gested that  the  main  principles  outlined  above  should  in  the  first  place  be  accepted  as  the 
determined  policy  of  the  University  and  Town  Council,  and  that  the  working  out  of  the 
policy  should  be  a matter  for  subsequent  consideration  and  decision. 

Co-operation  with  Voluntary  Hospitals. 

The  fullest  co-operation  between  the  Town  Council  and  the  voluntary  hospitals  should 
not  be  difficult  of  achievement.  The  policy  of  the  Town  Council  is  approval  of  the  voluntary 
system,  and  the  Town  Council  desire  to  encourage  in  every  way  the  expansion  of  the  volun- 
tary hospitals.  There  should,  therefore,  be  no  difficulty,  so  far  as  the  Town  Council  are  con- 
cerned, in  arranging  that  the  voluntary  hospitals  obtain  patients  up  to  the  full  limit  of 
their  capacity.  The  Town  Council  desire  and  will  seek  the  most  cordial  co-operation  with 
the  voluntary  hospitals  at  each  appropriate  point  of  contact  in  the  development  of  the  Town 
Council’s  hospital  policy. 
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Utilisation  of  Accommodation  at  Woodend  Hospital. 

The  following  Minutes  of  the  Town  Council,  dated  4th  October,  1926,  and 
20th  June,  1927,  incorporate  the  letters  from  the  Scottish  Board  of  Health 
approving  the  Town  Council’s  policy,  together  with  various  suggestions  of  the 
Board  and  the  Town  Council’s  action  thereanent : — 

Aberdeen,  28 th  September,  1926. — Report  by  the  Public  Health  Committee. 

The  Committee  beg  to  refer  to  the  Minutes  of  Council,  of  date  5th  April  last,  in  regard 
to  the  utilisation  of  the  vacant  accommodation  at  Oldmill  Hospital,  and  to  submit  the 
following  Report  on  the  subject  by  the  City  Hospital  Sub-Committee,  which  the  Committee 
recommend  should  be  adopted  by  the  Council. 

In  the  event  of  the  scheme  being  adopted  by  the  Council  and  the  Aberdeen  Parish  Coun- 
cil, it  will  be  necessary  to  make  application  to  the  Scottish  Board  of  Health  for  their  sanction 

to  the  scheme. 

Aberdeen,  28th  September,  1926. — Report  by  the  City  Hospital  Sub-Committee. 

With  reference  to  the  Minutes  of  Council,  of  date  5th  April  last,  in  regard  to  the  utilisa- 
sion  of  the  vacant  accommodation  at  Oldmill  Hospital,  the  City  Hospital  Sub-Committee  beg 
to  report  that  they  appointed  a small  Sub-Committee  to  meet  and  confer  with  a Sub- 
Committee  of  the  Aberdeen  Parish  Council  on  the  subject. 

At  their  meeting  held  this  day  (28th  September),  the  City  Hospital  Sub-Committee  had 
before  them  the  Sub-Committee’s  Report,  from  which  it  will  be  observed  that,  under  the 
proposed  arrangement  referred  to  in  the  schedule  subjoined  to  the  Report,  the  Town  Council 
will  take  over  the  whole  of  the  hospital  accommodation  (General  and  Special  Hospitals)  at 
Oldmill,  and  become  responsible  for  all  medical  services  there.  The  Special  Hospital  could 
be  utilised  by  the  Town  Council  for  the  treatment  of  cases  of  surgical  tuberculosis,  pneu- 
monia, and  other  illnesses,  both  from  the  City  and  also  the  neighbouring  Counties  in  the 
north-east  of  Scotland  in  co-operation  with  the  Local  Authorities  of  these  Counties. 

The  City  Hospital  Sub-Committee  had,  at  the  same  time,  before  them  a memorandum, 
which  is  herewith  submitted,  by  the  Medical  Officer  of  Health  as  to  the  estimated  cost  of 
patients  at  Oldmill  Hospital  under  the  proposed  scheme,  from  which  it  appeared  that  the 
net  cost  of  maintenance  of  these  patients  by  the  Town  Council  woidcl  amount  to  about  ,£8,277, 
or  equivalent  to  a rate  of  l^d.  per  £. 

The  Sub-Committee  of  the  Parish  Council  are  prepared,  subject  to  certain  safeguarding 
reservations  and  adjustment  of  minor  details,  to  recommend  the  adoption  of  the  scheme  by 

their  Council. 

After  deliberation,  the  City  Hospital  Sub-Committee  resolved  to  recommend  that  the 
Report,  which  is  in  the  following  terms,  should  be  adopted  : — 

Aberdeen,  22 nd  September,  1926. — Report  by  the  Public  Health  (Hospital  Accommodation) 

Sub-Committee. 

In  terms  of  remit,  the  Public  Health  (Hospital  Accommodation)  Sub-Committee  have 
had  under  consideration  the  letter  from  the  Scottish  Board  of  Health,  dated  20th  March  last, 
in  regard  to  the  utilisation  of  the  vacant  accommodation  at  Oldmill  Hospital,  which  is  in 
the  following  terms,  viz.: — Scottish  Board  of  Health,  Edinburgh,  2i)th  March,  1926. — Sir, — 
I have  to  refer  to  the  recent  discussions  between  Sir  Leslie  Mackenzie  and  officials  of  the 
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Board  and  tile  Medical  Officer  of  Health  in  regard  to  the  utilisation  of  the  vacant  accom- 
modation at  Oldmill  Hospital.  There  appeared  to  be  a consensus  of  opinion  that  it  was 
desirable  that  fuller  use  should  be  made  of  the  accommodation  at  Oldmill,  which  could 
readily  be  adapted  to  use  on  modern  hospital  lines. 

The  Board  have  now  given  careful  consideration  to  a report  of  those  discussions,  and 
especially  to  the  suggestion  that  the  “General”  and  “Special”  Hospitals  at  Oldmill  should 
be  used  jointly  by  the  Town  Council  and  the  Parish  Council  under  the  administration  of  a 
Joint  Committee  of  these  bodies.  The  Board  think  it  desirable  that  the  possibilities  of  these 
suggestions  should  be  fully  explored,  and  I am  accordingly  to  suggest  that  a joint  conference 
of  representatives  of  the  two  bodies  should  be  arranged  in  order  to  discuss  the  possibilities 
of  a scheme  which  would  consider  the  co-ordination  and  co-operation  of  the  different  interests 
and  responsibilities  and  provide  for  the  use  of  existing  buildings  in  any  necessary  future 
developments.  A similar  letter  has  been  sent  to  the  Clerk  of  the  Parish  Council. — I am,  Sir, 
your  obedient  servant, — H.  L.  A.  Fraseh,  Assistant  Secretary. — The  Town  Clerk,  Aberdeen. 

The  Sub-Committee  beg  to  report  that  they  have  visited  and  inspected  the  Hospital,  and 
also  conferred  on  several  occasions  with  a Sub-Committee  of  the  Aberdeen  Parish  Council, 
with  the  view  of  some  arrangement  being  entered  into  with  the  Parish  Council  for  the  pur- 
pose mentioned  in  the  letter  from  the  Scottish  Board  of  Health. 

From  information  submitted  by  the  Sub-Committee  of  the  Parish  Council,  it  appeared 
that  Oldmill  Hospital  was  opened  on  15tli  May,  1907,  and  that  the  total  cost  of  the  buildings, 
including  ,£7,000  for  the  estate  of  Oldmill,  was  £130,823  7s.  6d.  The  amount  of  debt  out- 
standing at  15th  May,  1926,  was  £56,011  12s.  lid.,  and  the  extent  of  the  site  is  approximately 
55  acres.  During  the  period  between  27tli  May,  1915,  and  27tli  October,  1919,  Oldmill  Hos- 
pital was  in  the  occupation  of  the  Military  Authorities.  The  General  Hospital  (which  is 
utilised  for  treatment  of  the  sick  poor)  has  accommodation  for  220  beds,  and  the  detached 
or  Special  Hospital,  which  lias  been  unoccupied  since  the  Parish  Council  resumed  occupation 
of  the  buildings  in  October,  1919,  has  accommodation  for  164  patients.  Since  that  date  the 
Parish  Council  have  explored  every  avenue  by  which  it  might  be  possible  to  utilise  the  vacant 
accommodation  in  the  detached  or  Special  Hospital,  but  without  success,  until  the  present 
negotiations  with  the  Town  Council  were  instituted. 

The  Sub-Committee,  after  carefully  considering  the  whole  matter  and  the  views  of  the 
Parish  Council  Sub-Committee,  were  of  opinion  that  in  anticipation  of  prospective  legislation 
and  in  view  of  the  present  shortage  of  hospital  accommodation  in  the  City,  the  Town  Coun- 
cil should  take  over  the  whole  of  the  hospital  accommodation  (General  and  Special  Hospitals) 
at  Oldmill,  and  become  responsible  for  all  medical  services  there.  They  were  also  of  opinion, 
having  regard  to  all  the  circumstances,  that  dual  control  by  the  Town  Council  and  Parish 
Council  would  be  undesirable,  and  with  this  view  the  Parish  Council  representatives,  subject 
to  certain  safeguarding  reservations,  expressed  themselves  in  general  agreement.  Under  an 
arrangement  of  the  nature  proposed  the  Special  Hospital  could  be  utilised  by  the  Town 
Council  for  the  treatment  of  cases  of  surgical  tuberculosis,  pneumonia,  and  other  illnesses, 
both  from  the  City  and  also  the  neighbouring  counties  in  the  north-east  of  Scotland,  in  co- 
operation with  the  Local  Authorities  of  these  counties. 

Such  a development  of  medical  and  surgical  services  at  Oldmill  would  result  in  the 
Hospital  being  recognised  as  a training  school  for  nurses,  and  would  accordingly  put  the 
Hospital  in  line  with  modern  requirements  and  developments,  and  at  the  same  time  add 
greatly  to  medical  and  nursing  efficiency.  The  Sub-Committee  feel  that  the  need  for  addi- 
tional accommodation  is  so  urgent  that,  unless  some  arrangement  on  the  lines  proposed  js 
made,  the  Town  Council  will  require  to  consider  the  provision  of  similar  accommodation 
elsewhere. 

The  Sub-Committee  accordingly  recommend  that  the  arrangement  mentioned  in  the 
Schedule  subjoined  should  be  entered  into  with  the  Parish  Council,  with  the  view  of  all 
medical  services  at  Oldmill  being  undertaken  by  the  Town  Council.  To  this  arrangement 
the  Parish  Council  representatives,  subject  to  the  adjustment  of  details,  arc  prepared  to 
recommend  their  Council  to  agree. 


WOODEND  MUNICIPAL  HOSPITAL. 


ORTHOPAEDIC  HOSPITAL— SUN  TREATMENT. 
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Schedule  referred  to 


1. — Finance. 

The  Town  Council  to  undertake  the  entire  institutional  care  of  the  sick  poor,  and  to 
provide  such  medical  services  as  are  required  by  the  Parish  Council,  the  latter  Authority 
to  pay  for  such  services  at  the  Poor  Law  Eate,  i.e.,  at  the  average  cost  for  the  Parish 
Council’s  financial  year  1925-26  (25s.  Id.  per  patient  per  week).  The  Town  Council  to  pro- 
vide the  Maternity  and  Child  Welfare  Services  at  present  provided  by  the  Parish  Council — 
the  latter  Authority  to  pay  for  such  services  at  the  Poor  Law  Rate  (i.e.,  on  the  basis  of  the 
cost  for  the  financial  year  1925-26),  in  all  cases  sent  in  by  the  Parish  Council  or  for  which 
they  accept  responsibility. 

The  Town  Council  to  take  over,  free  of  charge  to  them,  all  buildings  and  existing  equip- 
ment referred  to  and  designated  under  the  heading  “ buildings  ” of  this  agreement,  and  to 
maintain  such  buildings  and  equipment  in  a good  and  satisfactory  state  of  repair,  and  be 
responsible  for  all  adaptations  and  alterations  thereon,  including  such  alterations  in  the 
electrical  installation  as  may  be  necessary  should  the  Parish  Council  determine  to  replace 
their  present  independent  supply  by  a supply  from  the  Corporation,  and  also  such  adjust- 
ment in  the  present  telephone  system  at  the  Hospital  as  may  be  required  to  suit  the 
arrangements  of  both  Authorities.  The  Parish  Council  to  pay  all  sinking  fund  and  interest 
charges,  effeiring  to  the  buildings  transferred.  The  proportion  of  rates  and  assessments 
payable  by  each  party,  to  be  mutually  adjusted. 

The  Parish  Council  to  provide,  free  of  cost,  the  Hospitals  at  Oldmill  under  the  charge 
of  the  Town  Council  with  inmate  labour  so  far  as  available. 


2. — Hospital  Facilities  for  Parish  Council  Patients. 


The  Parish  Council  to  have  the  unrestricted  right  to  send  patients  to  Oldmill  Hospital, 
in  order  to  be  in  a position  to  fulfil  their  statutory  obligations  to  the  legal  sick  poor  within 
the  City  Parish  of  Aberdeen.  They  shall  also  be  entitled  to  the  use  of  two  beds  in  the 
Hospital  for  patients  from  the  Parish  of  Old  Machar,  in  terms  of  the  Amalgamation  Order. 


3. — Medical  and  Nursing  Staff. 

The  present  Parish  Council’s  Medical  and  Nursing  Staff  at  Oldmill  Hospital  to  be  taken 
over  by  the  Town  Council  and  transferred  to  designated  posts  under  the  Town  Council,  and, 
in  terms  of  Section  8 of  the  Local  Government  and  other  Officers  Superannuation  Act,  1922, 
to  the  Town  Council’s  Superannuation  Fund.  The  Town  Council  agree  that  in  the  case  of 
any  officer  of  the  Parish  Council  transferred,  whose  services  could  not  have  been  dispensed 
with  by  the  Parish  Council  without  the  consent  of  the  Scottish  Board  of  Health,  the  services 
of  such  officer  after  transfer  will  not  be  dispensed  with  by  the  Town  Council  unless  with  the 
consent  of  the  Scottish  Board  of  Health. 

4. — Buildings. 

(a)  General  and  Special  Hospitals:  Nurses’  Home:  Alterations  on  West  Wing  of 
Administration  Block. — The  Parish  Council  to  agree  to  hand  over  to  the  Town  Council  (1) 
the  two  Hospitals  (General  and  Special);  (2)  the  present  Nurses’  Home,  which  occupies  a 
Bite  on  the  west  side  of  the  administration  block ; and  (3)  that  portion  of  the  west  wing  of 
the  present  administration  block,  consisting  of  five  wards  on  the  ground  and  first  floois, 
recreation  room  with  two  lavatories  and  staircase' — the  part  of  the  administration  block 
referred  to — to  be  utilised  for  the  purpose  of  providing  accommodation  for  nurses  and  maids. 

The  Town  Council  at  their  own  expense  to  carry  out  the  necessary  alterations  (which  ai  e 
of  a minor  nature)  on  this  part  of  the  building  according  to  the  plan  submitted  by  the 
Superintendent  of  Town’s  Properties,  and  approved  of  by  both  Sub-Committees,  which  shows 
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the  part  of  the  building  referred  to  so  adapted  as  to  provide  accommodation  for  56  nurses 
and  10  maids,  with  suitable  dining  room,  pantry,  lavatory,  and  bathroom  accommodation. 

The  Town  Council,  should  they  consider  it  desirable,  to  erect,  at  their  own  expense, 
suitable  balconies  at  the  Special  Hospital,  and  such  erections,  alterations,  or  additions  to  be 
subject  to  the  consent  of  the  Parish  Council  and  the  approval  of  the  Scottish  Board  of  Health. 

(b)  Laundry. — The  Parish  Council,  with  the  view  of  saving  the  cost  of  providing  a new 
and  separate  laundry,  or  making  any  alterations  upon  the  present  laundry,  to  provide  the 
Town  Council  with  the  necessary  laundry  services  on  terms  to  be  adjusted. 

(c)  Kitchen. — The  present  kitchen  to  be  so  partitioned  and  adapted,  at  the  expense 
of  the  Town  Council  and  to  the  satisfaction  of  the  Parish  Council,  as  to  permit  of  the  Parish 
Council  and  Town  Council  having  separate  kitchens  for  cooking  purposes. 

5. — Furnishings,  Equipment,  &c. 

A certified  inventory  and  valuation  of  the  furnishings,  equipment,  &c.,  at  Ohlmill  Hos- 
pital taken  over  by  the  Town  Council  to  be  prepared  jointly,  and  the  Town  Council  to 
undertake  to  hand  over  said  furnishings,  equipment,  &c.,  in  good  order  and  condition,  wear 
and  tear  excepted,  in  five  years’  time,  or  such  lesser  period  should  the  Parish  Council  so 
desire  it,  in  the  event  of  future  legislation  relating  to  the  unification  of  the  Health  Services 
of  the  Parish  Council  and  Town  Council  not  maturing. 

6. — Stores. 

The  Parish  Council  to  provide  accommodation  for  the  stores  of  the  Hospitals  under  the 
charge  of  the  Town  Council. 

7. — Other  Services. 

The  Parish  Council  to  provide  the  Hospitals  under  the  charge  of  the  Town  Council  with 
the  necessary  services,  viz.,  heating,  lighting,  sewerage,  and  water,  subject  to  the  adjustment 
between  the  two  Authorities  of  the  amount  to  be  paid  for  these  services. 

8. — General. 

All  matters  of  detail  arising  from  the  transfer  of  the  buildings  and  services  to  be  adjusted 
between  the  Public  Health  Sub-Committee  of  the  Town  Council  and  the  Sub-Committee  of 
the  Parish  Council. 

9. — Arbitration. 

In  the  event  of  any  dispute  arising  between  the  parties  hereto,  either  as  to  the  adjust- 
ment of  the  cost  of  services  or  regarding  any  other  matter  arising  out  of  the  above  arrange- 
ments, which  the  parties  are  unable  to  settle,  the  dispute  to  be  referred  to  the  Board  of 
Health,  whose  decision  will  be  accepted  as  final  by  both  parties. 


Estimate  of  Cost  of  Maintenance  of  Patients  at  Oldmill  Hospital  under  Town  Council 

Auspices. 


Memorandum  by  Medical  Officer  of  Health. 

The  estimated  cost  of  maintenance  of  the  total  of  400  patients  which  will  fall  to  be  pro- 
vided for  at  Oldmill  Hospital  is  based  on  the  actual  cost  of  maintenance  of  patients  at  the 
City  Hospital. 

The  cost  of  maintenance  of  City  Hospital  patients,  excluding  Sinking  Fund  charges,  &c., 
is  £2  per  patient  per  week,  and  it  is  considered  proper  to  deduct  from  this  £2  per  patient 
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per  week  a sum  of  2s.  6d.  per  patient  per  week  as  representing  saving  owing  to  inmate  ser- 
vices, &c.,  being  made  available  free  of  charge.  It  follows,  therefore,  that  the  cost  of  main- 
tenance of  400  patients  at  Oldmill  Hospital  will  be  £1  17s.  6d.  per  patient  per  week. 

The  total  cost  of  maintenance  of  400  patients  at  ,£1  17s.  6d.  per  patient  per  week  would 
be  ,£39,000  per  year.  A part  of  this  expenditure  would  be  recovered  from  (1)  Aberdeen  Parish 
Council  and  (2)  the  Local  Authorities  of  the  North-Eastern  Counties. 

(1)  Aberdeen  Parish  Council  will  pay  £1  5s.  per  patient  per  week  for  the  maintenance  of 
220  patients,  or  a total  sum  of  £14,300  per  year. 

(2)  The  Local  Authorities  of  the  North-Eastern  Counties  will  pay  £2  12s.  6d.  per  patient 
per  week  for  the  maintenance  of,  say,  90  patients,  or  a total  sum  of  £12,285  per  year. 


Receipts  from  Parish  Council,  £14,300 

Receipts  from  Local  Authorities  of  North-Eastern  Counties, 12,285 


Total,  ....  £26,585 


It  has  been  shown  that  the  total  cost  of  the  treatment  of  400  patients  at  Old- 
mill  Hospital  by  the  Town  Council  will  be  ........  £39,000 

From  this  there  falls  to  be  deducted  the  sum  to  be  contributed  by  the  Parish 
Council  and  the  Local  Authorities  of  the  North-Eastern  Counties,  ....  26,585 


Leaving  a total  gross  expenditure  to  be  met  by  the  Town  Council  of  . . . £12,415 


Of  this  expenditure  of  £12,415  incurred  by  the  Town  Council,  one  third,  or 
£4,138,  will  be  recovered  from  the  Treasury  as  expenditure  on  grant-aided  services, 
so  that  the  total  net  expenditure  to  be  rated  for  by  the  Town  Council  will  be  . . £8,277 


Since  Id.  per  £ on  the  rateable  value  of  the  City  represents  £5,650,  the  £8,277  (the  net 
cost  of  maintenance  of  Oldmill  Hospital  by  the  Town  Council)  represents  a rate  of  ljd.  per  £. 

In  making  this  estimate  it  has  been  considered  advisable  to  place  an  outside  figure  on 
the  charges  so  that  the  Town  Council  should  have  a full  measure  of  the  ultimate  commitments 
that  may  be  incurred  under  the  Scheme. 


Aberdeen,  8th  June,  1927. — Report  by  the  Public  Health  Committee. 

In  terms  of  remit  from  the  Council,  of  date  the  6th  current,  the  Committee  beg  to 
report  that  they  have  had  before  them  the  letter  from  the  Scottish  Board  of  Health,  of  date 
the  18th  ultimo,  approving  (1)  of  the  Agreement  between  the  Town  Council  and  the  Aberdeen 
Parish  Council  for  the  transfer  to  the  Town  Council  of  the  poor  law  hospital  services  at  Wood- 
end  hospital;  and  (2)  reviewing  generally  the  position  of  the  hospital  services  in  Aberdeen. 

The  observations  and  suggestions  by  the  Board  in  regard  to  the  hospital  services  are  as 
follows : — 

1.  City  Hospital  Extension. 

The  Board  are  prepared  to  consider  in  detail  the  proposals  of  the  Town  Council  for 
improved  nurses’  accommodation  and  kitchen  at  the  City  Hospital,  with  the  necessary  ward 
extensions,  including  ward  accommodation  for  treatment  of  measles  and  whooping  cough  in 
children  under  5 years  of  age1. 

2.  Treatment  of  Venereal  Diseases. 

The  Board  think  that  a solution  can  be  found  of  the  difficulty  of  providing  adequately 
for  the  treatment  of  venereal  diseases  by  co-operation  between  the  Town  Council  and  the 
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Royal  Infirmary.  The  Board  would  deprecate  heavy  capital  expenditure  either  at  Forrester- 
hill  or  the  City  Hospital  for  this  purpose  so  long  as  it  could  be  avoided  by  a co-operative 
arrangement  satisfactory  to  both  parties.  They  advise  strongly  that  the  Town  Council  and 
the  Royal  Infirmary  should  consider  utilising  the  out-patient  department  of  the  existing 
Infirmary.  They  understand  that  this  block  could  be  readily  adapted  to  provide  ample 
accommodation  for  venereal  diseases  and  for  casualty  cases  and  a skin  department.  It  will 
be  apparent  to  the  Town  Council  and  the  Royal  Infirmary  that  this  arrangement  would 
carry  other  advantages  besides  the  financial  saving  which  it  would  effect. 

3.  Tuberculosis  Hospital  at  Forresterhill. 

The  Town  Council,  in  the  Board’s  opinion,  should  keep  open  the  question  of  providing 
accommodation  for  the  treatment  of  tuberculosis  at  Forresterhill,  and  the  Board  advise  the 
Town  Council  to  agree  formally  to  retain  the  portion  of  the  site  at  Forresterhill  which  was 
allocated  for  a tuberculosis  hospital.  The  need  for  accommodation  at  Forresterhill  could  be 
reviewed  after  experience  of  the  working  of  Oldmill  and  when  the  other  buildings  are  more 
advanced. 

4.  Hospital  Facilities  for  Maternity. 

In  regard  to  hospital  facilities  for  maternity,  the  Board  suggest  that  the  Town  Council, 
County  Committee,  and  the  managers  of  the  Maternity  Hospital  should  co-operate  in  the 
provision  of  the  new  maternity  hospital  on  the  Forresterhill  site.  At  the  new  hospital,  pro- 
vision should  be  made  for  the  treatment  of  complications  of  maternity  under  the  maternity 
service  and  child  welfare  schemes  of  the  Town  Council,  County  Committee,  and  the  other 
publio  local  authorities  in  the  north-east  of  Scotland,  and  for  the  patients  whom  the  Town 
Council  are  under  contract  with  the  Parisli  Council  to  deal  with.  The  connection  between 
the  work  of  the  new  hospital  and  the  Royal  Infirmary  provision  for  gynaecological  work 
should  be  kept  in  mind,  and  there  should  also  be  co-operation  in  utilising  the  Town  Council's 
institution  at  Burnside.  An  adequate  ward  for  observation  cases  should  also  be  provided  at 
the  new  hospital.  In  the  Board’s  view,  provision  for  puerperal  cases  would  preferably  be 
made  at  the  City  Hospital.  On  that  footing,  the  necessary  co-operation  would  be  secured  by 
the  appointment  of  the  Professor  of  Midwifery  as  Consultant  at  the  City  Hospital,  and  the 
granting  of  the  right  of  access  to  the  Local  Authority’s  medical  officers  to  the  Maternity 
Hospital  wards.  The  Board  would  be  prepared  to  allow  a ranking  for  grant  of  a reasonable 
proportion  of  capital  expenditure  applicable  to  the  provision  for  complications  of  maternity, 
and  for  the  treatment  of  puerperal  sepsis  under  the  maternity  and  child  welfare  scheme. 

After  deliberation,  the  Committee  resolved  to  submit  the  following  recommendations  for 
the  consideration  of  the  Council,  viz.: — * 

1.  City  Hospital  Extension. 


That  the  Minutes  of  Council,  of  date  4th  October,  1926,  in 
additions  to  the  nurses’  home  and  administrative  block  and  the 
tion  at  the  City  Hospital  be  rescinded,  and  that  in  lieu  thereof 
proceed  in  the  meantime  with  the  following  extensions  at  the 

regard  to  the  extensions  and 
additional  ward  aecommoda- 
the  Council  should  resolve  to 
City  Hospital,  viz.:  — 

Buildings. 
Nurses’  home. 

Estimated  Cost. 
. £27,000 

Kitchen, 

3,600 

60-bed  ward. 

9,000 

One  40-bed  ward. 

6,750 

Furnishings, 

4,000 

£50,350 
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The  cost  of  tlie  extensions  formerly  proposed  to  be  carried  out  at  tlie  Hospital  was 
estimated  at  ,£69,100.  The  Committee  also  recommend  (1)  that  the  Superintendent  of  Town’s 
Properties  be  instructed  to  proceed  with  the  preparation  of  detailed  plans  of  the  above  ex- 
tensions; (2)  that  a measurer  be  appointed  to  prepare  specifications  and  schedules  with  a 
view  to  competitive  tenders  being  invited  for  carrying  out  the  work;  and  (3)  that  the 
sanction  of  the  Scottish  Board  of  Health  be  obtained  to  the  proposed  extensions. 

2.  Treatment  of  Venereal  Diseases. 

That  it  be  remitted  to  the  City  Hospital  Sub-Committee  to  meet  and  confer  with  the 
Directors  of  the  Royal  Infirmary  with  a view  to  providing  adequately  for  the  treatment  of 
venereal  diseases  by  a co-operative  arrangement  satisfactory  to  the  Town  Council  and  the 
Directors  of  the  Royal  Infirmary. 

3.  Tuberculosis  Hospital  at  Forresterhill. 

That  the  Council  adopt  the  suggestion  of  the  Scottish  Board  of  Health  that  the  ciuestion 
of  providing  accommodation  for  the  treatment  of  tuberculosis  at  Forresterhill  should  be  kept 
open,  and  that  the  Council  should  formally  agree  to  retain  the  portion  of  the  site  at  Forrester- 
hill which  has  been  set  apart  for  the  Public  Health  Department  until  the  situation  has  been 
reviewed  after  experience  of  the  working  of  Woodend  Hospital  and  the  other  buildings  at 
Forresterhill  are  more  advanced. 

4.  Hospital  Facilities  for  Maternity. 

That  the  Council  adopt  the  suggestions  of  the  Scottish  Board  of  Health  as  to  co-operation 
between  the  Town  Council,  the  Aberdeen  County  Council,  and  the  Managers  of  the  Maternity 
Hospital  in  the  provision  of  the  new  Maternity  Hospital  on  the  Forresterhill  site,  and  that  it 
be  remitted  to  the  City  Hospital  Sub-Committee  to  meet  and  confer  on  the  subject  with 
representatives  from  the  various  bodies  concerned. 


Agreement  between  Town  Council  and  Parish  Council  with  respect  to  Poor 
Law  Hospitals  at  Oldmill  (Renamed  Woodend). 

The  following  is  the  text  of  the  agreement  with  respect  to  the  transference 
of  the  Parish  Council’s  hospitals  to  the  Town  Council  as  incorporated  in  the 
Aberdeen  Corporation  Confirmation  Act,  1928:  — 

It  is  contracted  and  agreed  between  the  Lord  Provost,  Magistrates,  and  Town  Council 
of  the  City  and  Royal  Burgh  of  Aberdeen,  acting  as  the  Local  Authority  under  the  Public 
Health  (Scotland)  Act,  1897  (hereinafter  referred  to  as  “the  Town  Council  ”)  of  the  first  part, 
and  the  Parish  Council  of  the  City  Parish  of  Aberdeen  (hereinafter  referred  to  as  “ the 
Parish  Council”)  of  the  second  part,  as  follows  (namely):  — 

Whereas  the  parties  have  made  an  arrangement  under  which  the  Town  Council  are  to 
take  over  from  the  Parish  Council  the  whole  of  the  hospital  accommodation  (General  and 
Special  Hospitals)  at  Oldmill  and  become  responsible  for  all  medical  services  at  the  hospitals 

there : 

And  whereas  it  is  proper  that  the  terms  of  the  arrangement  should  be  embodied  in  a 

formal  agreement : 


22 


Therefore  the  parties  hereto  agreed  and  do  hereby  agree  as  follows  (namely):  — 

First. — The  Town  Council  shall  undertake  the  entire  institutional  care  of  the  sick  poor 
of  the  City  and  provide  such  medical  services  as  are  required  by  the  Parish  Council,  the 
latter  Authority  to  pay  for  such  services  at  the  Poor  Law  Rate,  i.e.,  at  the  average  cost  for 
the  Parish  Council’s  financial  year  1925-26,  viz.:  — 

Adults. — Twenty-five  shillings  and  one  penny  per  patient  per  week. 

Mother  and  Infant.- — Twenty-eight  shillings  and  sevenpence  per  week. 

Children  under  Fourteen. — Twelve  shillings  and  threepence  per  week. 

The  Town  Council  shall  undertake  the  institutional  care  of  all  maternity  and  sick  infant 
poor  as  at  present  provided  by  the  Parish  Council,  the  latter  Authority  to  pay  for  such 
services  at  the  Poor  Law  Rate  (i.e.,  on  the  basis  of  the  cost  for  the  financial  year  1925-26) 
in  all  cases  sent  in  by  the  Parish  Council  or  for  which  they  accept  responsibility. 

Second. — The  Parish  Council  shall  have  the  unrestricted  right  to  send  patients  to  Oldmill 
Hospitals  in  order  to  be  in  a position  to  fulfil  their  whole  statutory  or  contractual  obligations 
in  that  regard. 

Third. — The  Parish  Council’s  existing  medical  and  nursing  staffs  at  Oldmill  Hospitals 
shall  be  taken  over  by  the  Town  Council,  who  shall  at  or  prior  to  such  transference  designate 
within  the  meaning  and  for  the  purposes  of  the  Local  Government  and  other  Officers  Super- 
annuation Act,  1922,  the  several  posts  occupied  by  such  whole-time  members  of  said  staffs. 
The  Town  Council  agree  that,  in  the  case  of  any  officer  of  the  Parish  Council  transferred 
whose  services  could  not  have  been  dispensed  with  by  the  Parish  Council  without  the  con- 
sent of  the  Scottish  Board  of  Health,  the  services  of  such  officer  after  transfer  will  not  be 
dispensed  with  by  the  Town  Council  unless  with  the  consent  of  the  Scottish  Board  of  Health. 

Fourth. — The  Parish  Council  shall  hand  over  to  the  Town  Council  (1)  the  two  hospitals 
(General  and  Special)  at  Oldmill ; (2)  the  present  Nurses’  Home,  which  occupies  a site  on  the 
south-west  side  of  the  administration  block;  and  (3)  that  portion  of  the  west  wing  of  the 
present  administration  block  consisting  of  six  wards  on  the  ground  and  first  floors,  with  two 
lavatories  and  staircase  and  adjacent  ground,  all  according  to  the  plan  numbered  one  annexed 
and  subscribed  as  relative  hereto. 

Fifth. — The  Town  Council  shall  at  their  own  expense  carry  out  the  necessary  alterations 
(which  are  of  a minor  nature)  on  the  said  portion  of  the  administration  block  according  to 
the  plans  (numbered  respectively  two  and  three)  annexed  and  subscribed  as  relative  hereto, 
submitted  by  the  Superintendent  of  the  Town’s  Properties  and  approved  of  by  the  Public 
Health  Sub-Committee  of  the  Town  Council  and  the  Sub-Committee  of  the  Parish  Council, 
which  shows  the  part  of  the  building  referred  to  so  adapted  as  to  provide  accommodation  for 
fifty-six  nurses  and  ten  maids,  with  suitable  dining  room,  pantry,  lavatory,  and  bathroom 
accommodation. 

Sixth. — The  Town  Council  shall  take  over  free  of  charge  to  them  all  buildings  and  the 
existing  equipment  above  referred  to,  and  shall  maintain  such  buildings  and  equipment  in 
a good  and  satisfactory  state  of  repair,  and  be  responsible  for  all  adaptations  and  alterations 
thereon,  including  such  alterations  in  the  electrical  installation  as  may  be  necessary  should 
the  Parish  Council  determine  to  replace  their  present  independent  supply  by  a supply  from 
the  Town  Council,  and  also  such  adjustment  in  the  present  telephone  system  at  the  hospitals 
as  may  be  required  to  suit  the  arrangements  of  both  Authorities.  The  Parish  Council  shall 
pay  all  sinking  fund  and  interest  charges  effeiring  to  the  buildings  transferred.  The  pro- 
portion of  rates  and  assessments  payable  by  each  party  shall  be  mutually  adjusted. 


WOODEND  MUNICIPAL  HOSPITAL. 


OPERATING  THEATRE. 


LABORATORY. 
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Seventh. — The  Town  Council,  should  they  consider  it  desirable,  may  erect  at  their  own 
expense  suitable  balconies  at  the  Special  Hospital,  and  such  erections,  alterations,  or  addi- 
tions to  be  subject  to  the  consent  of  the  Parish  Council  and  the  approval  of  the  Scottish 

Board  of  Health. 


Eighth. — Before  proceeding  with  any  further  erections,  alterations,  or  adaptations  on  or 
about  any  of  the  subjects  referred  to  in  Article  Four  hereof,  the  Town  Council  shall  first 
obtain  the  approval  of  the  Parish  Council,  which  they  shall  not  unreasonably  withhold,  and 
of  the  Scottish  Board  of  Health. 

Ninth. — The  Parish  Council  shall  provide,  free  of  cost,  the  hospitals  at  Oldmill  under 
the  charge  of  the  Town  Council  with  inmate  labour  so  far  as  available. 


Tenth. — The  Parish  Council  shall  provide  the  Town  Council  with  the  necessary  laundry 
services  on  terms  to  be  adjusted. 

Eleventh. — The  present  kitchen  shall  be  so  partitioned  and  adapted,  including  the 
provision  of  adequate  appliances,  at  the  expense  of  the  Town  Council  and  to  the  satisfaction 
of  the  Parish  Council,  as  to  permit  of  the  Parish  Council  and  Town  Council  having  separate 

kitchens  for  cooking  purposes. 

Twelfth. — A certified  inventory  of  the  furnishings,  equipment,  &c.,  at  the  hospitals 
taken  over  by  the  Town  Council  shall  be  prepared  jointly. 

Thirteenth. — The  Parish  Council  shall,  so  far  as  not  inconsistent  with  their  own  re- 
quirements, provide  accommodation  which  shall  be  under  the  charge  of  the  Town  Council 
for  the  stores  of  the  hospitals,  it  being  understood  and  agreed  that  any  structural  or  other 
alterations  desired  by  the  Town  Council  upon  the  buildings  provided  by  the  Parish  Council 
for  the  purposes  specified  ill  this  article  shall  be  executed  only  so  far  as  approved  by  the 
Parish  Council  and  at  the  sole  cost  of  the  Town  Council. 


Fourteenth. — The  Parish  Council  shall  provide  the  hospitals  under  the  charge  of  the 
Town  Council  with  the  necessary  services,  viz.,  heating,  lighting,  sewerage,  hot  and  cold 
water,  subject  to  the  adjustment  between  the  parties  hereto  of  the  amount  to  be  paid  for 

these  services. 

Fifteenth. — This  agreement  shall  subsist  and  be  of  full  force  and  effect  for  the  period 
of  five  years  from  and  after  the  fifteenth  day  of  May,  nineteen  hundred  and  twenty-seven, 
which  is  hereby  declared  to  be  the  date  of  the  commencement  thereof,  provided  that,  after 
said  period  of  five  years,  it  shall  be  in  the  power  of  either  party  hereto  with  the  consent  of 
the  Scottish  Board  of  Health  to  terminate  this  agreement  on  giving  six  mouths’  previous 
notice  in  writing  to  the  other  party  of  their  intention  so  to  do,  such  termination,  however,  to 
take  effect  only  at  the  fifteenth  day  of  May  or  the  eleventh  day  of  November  in  any  year. 


Sixteenth. — On  the  termination  of  this  agreement  the  Town  Council  undertake  to  re- 
deliver to  the  Parish  Council  the  whole  subjects  heritable  and  moveable  taken  over  by  them 
under  and  in  terms  of  this  agreement  in  good  order  and  condition  in  all  reGjmcts,  fair  wear  and 
tear  alone  excepted,  and  shall  where  necessary  restore  and  make  good  any  defects,  deficiencies, 
or  deterioration  in  said  whole  subjects  or  pay  to  the  Parish  Council  the  expenses  involved 
iu  the  restoration  and  repair  of  such  defects,  deficiencies,  or  deterioration,  or  the  loss  thereby 
ensuing,  as  the  same  may  be  adjusted  between  the  parties.  The  Parish  Council  undertake 
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on  such  termination  to  make  a reasonable  allowance  to  the  Town  Council  for  all  improve- 
ments made  by  the  Town  Council  upon  the  said  subjects  in  so  far  as  said  improvements  are 
of  value  to  the  Parish  Council  in  carrying  out  their  statutory  obligations. 

Seventeenth. — In  the  event  of  the  Town  Council  receiving  patients  at  Oldmill  from 
other  Parishes  or  districts  otherwise  than  through  the  Inspector  of  Poor  of  the  City  Parish 
of  Aberdeen,  the  Town  Council  shall,  at  the  expiry  of  the  treatment  of  said  patients  or  upon 
their  discharge,  cause  said  patients  to  be  returned,  free  of  expense  to  the  Parish  Council,  to 
the  Parishes  or  districts  from  which  they  were  received. 


Eighteenth. — All  matters  of  detail  arising  from  the  transfer  of  the  buildings  and 
services  shall  be  adjusted  between  the  Public  Health  Sub-Committee  of  the  Town  Council  and 
the  Sub-Committee  of  the  Parish  Council. 


Nineteenth. — In  the  event  of  any  dispute  arising  between  the  parties  hereto  either  as 
to  the  adjustment  of  the  cost  of  services  or  regarding  any  other  matter  arising  out  of  this 
agreement  which  the  parties  are  unable  to  settle,  the  dispute  shall  be  referred  to  the  Scottish 
Board  of  Health,  whose  decision  shall  be  accepted  as  final  by  both  parties. 


Twentieth. — The  parties  hereto  consent  to  the  registration  hereof  for  preservation  and 
execution. 

Twenty-first. — This  agreement  is  made  subject  to  confirmation  by  Provisional  Order 
under  the  Private  Legislation  Procedure  (Scotland)  Act,  1899,  and  subject  to  such  alterations 
as  may  be  made  therein  by  the  Secretary  of  State  or  Parliament  during  the  progress  of  the 
Order. 

In  Witness  Whereof,  these  presents  printed  upon  this  and  the  two  preceding  pages  are, 
along  with  the  foresaid  plans,  executed  by  the  parties  hereto  in  duplicate,  as  follows,  vide- 
licet, they  are  in  terms  of  the  Aberdeen  Municipality  Extension  Act,  1871,  subscribed  on 
behalf  of  the  Town  Council  by  Andrew  Lewis,  the  Lord  Provost;  Walter  Graham,  the  Senior 
Baillie;  and  George  Sutherland  Fraser,  the  Town  Clerk;  all  of  the  said  City  and  Royal 
Burgh  of  Aberdeen,  and  sealed  with  the  Common  Seal  of  the  Town  Council,  all  at  Aberdeen, 
on  the  twenty-first  day  of  February,  nineteen  hundred  and  twenty-seven,  before  these  wit- 
nesses, George  Allan  Stephen,  Assistant  in  the  Town  Clerk’s  Office,  Aberdeen;  and  Charles 
Thompson,  Town  Sergeant,  Aberdeen;  and  are  subscribed  by  John  Duncan  MacDiarmid ; 
John  Jackson  Stewart;  Thomas  Mitchell;  and  George  Wight  Reid;  being  respectively  the 
Chairman,  the  Convener  of  the  Oldmill  Hospital  Committee,  a member  of  the  Oldmill  Hos- 
pital Committee,  and  the  Clerk  and  Inspector;  all  of  the  Parish  Council,  and  duly  authorised 
as  such  to  sign  these  presents  for  and  on  behalf  of  the  Parish  Council,  and  are  also  sealed 
with  the  Common  Seal  of  the  Parish  Council,  all  at  Aberdeen,  on  the  twenty-eighth  day  of 
the  said  month  and  year  last  above  mentioned,  before  these  witnesses,  Adam  Smith,  Deputy 
Inspector  of  Poor,  Aberdeen;  and  John  Anderson,  Governor  of  Oldmill  Hospitals. 


Woodend  Hospital. 

The  official  transference  of  Woodend  Hospital  from  the  Parish  Council  to  the 
Town  Council  took  place  on  14th  October,  1927.  Sir  John  Gilmour,  Secretary  of 
State  for  Scotland,  who  officiated  at  the  opening  ceremony,  stated  that  it  had  been 
truly  said  that  the  example  of  co-ordination  which  they  were  celebrating  that  day 
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was  the  first  to  take  place  in  Scotland.  It  was,  of  course,  no  easy  matter  to  bring 
about  uniformity  in  services  whether  they  were  public  or  private.  These  services 
grew  up  as  years  went  on  out  of  many  different  circumstances  and  under  different 
conditions,  but  he  was  quite  sure  that  those  of  them — particularly  those  who  were 
more  closely  connected  with  the  working  of  that  hospital  service — must  have  realised 
that,  with  changing  times  and  widening  responsibilities,  there  came  a period  when 
there  might  be  overlapping  and  wasteful  expenditure.  Aberdeen’s  example  that 
day  was  an  instance  of  how  harmony  had  been  attained  through  wise  leadership 
and  through  the  helpful  and  capable  guidance  of  their  chairman,  Lord  Provost 
Lewis,  and  many  others. 

They  viewed  from  the  central  point  of  the  Scottish  Board  of  Health 
these  happy  circumstances  of  unification  with  the  very  fullest  approval. 
They  could  not  forget  that  one  of  the  most  important  parts  of  that  unification 
must  be  in  the  suitable  training  of  their  nursing  and  medical  staffs.  Throughout 
the  country  when  one  saw  the  cripples  and  small  children  suffering  from  ills  and 
diseases,  and  when  one  recognised  how  much  trouble  there  was  in  the  world,  one 
realised  how  essential  it  was  that  there  should  be  a very  hard  and  fast  training, 
and  he  was  very  glad  to  think  that  that  co-operation  existed  at  the  University 
as  well. 

There  might  be  little  rubs  and  difficulties  here,  there,  and  elsewhere,  but  he 
was  satisfied  that  they  could  be  overcome,  and  he  congratulated  them  whole- 
heartedly upon  the  very  satisfactory  result  of  the  work  they  had  already  achieved. 
They  would  all  watch  that  development  with  the  greatest  interest,  and  he  hoped 
it  would  be  watched  by  others  farther  afield  and  that  it  would  be  realised  that  in 
many  other  parts  of  Scotland  something  of  that  kind  could  be  carried  out.  “ I 
am  a strong  supporter  of  the  voluntary  hospitals,”  he  concluded.  “I  am  quite 
certain  that  here  in  Scotland  that  is  something  we  would  not  give  up  without  grave 
misgivings,  but  I am  equally  certain  that  there  must  be  and  ought  to  be  the  closest 
co-operation  between  the  great  national  services,  the  Town  and  Parish  Council 
work,  and  the  voluntary  hospitals.  There  ought  to  be  a complete  interlocking  and 
interchanging,  and  no  rivalry  and  jealousy  between  them  except  that  of  trying  to 
cure  and  make  the  world  better.” 

Woodend  Hospital  as  re -conditioned  and  functioning  to  the  modern  standard 
consists  of  a general  hospital  unit  of»w©  beds  and  an  orthopaedic  hospital  unit  of 
160  beds.  The  hospital  has  been  recognised  by  the  General  Nursing  Council  for 
Scotland  as  a complete  training  school  for  nurses  for  the  general  part  of  the  register 
as  from  1st  October,  1927. 


C en  eral  H osjrital. 

The  general  hospital  provides  8 main  wards,  with  operating  theatre,  x-ray 
department,  and  laboratories.  Four  of  the  wards  are  given  over  to  male  cases  and  4 
to  female  cases,  there  being  acute  and  chronic  surgical  wards  and  acute  and  chronic 
medical  wards  for  males,  and  acute  and  chronic  surgical  and  gynaecological  wards 
for  females,  and  acute  and  chronic  medical  wards  for  females.  In  addition,  there 
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is  a maternity  department  which  accommodates  those  maternity  cases  with  which 
the  Maternity  Hospital  with  its  present  limited  accommodation  is  unable  to  deal. 

The  patients  must  be  the  first  consideration,  and  the  Town  Council  cannot 
accept  responsibility  for  a hospital  in  which  the  general  efficiency  is  other  than  of 
the  highest  order.  From  this  point  of  view  of  medical  and  nursing  efficiency,  the 
importance  of  having  acute  and  chronic  cases  within  the  same  general  hospital  can- 
not be  exaggerated.  The  Town  Council  are  required  by  the  Parish  Council  to 
admit  into  Woodend  Hospital  all  cases  of  chronic  illness  requiring  institutional 
treatment  for  which  the  Parish  Council  are  responsible  by  statute.  Such  chronic 
cases  provide  a wealth  of  clinical  material  of  the  utmost  value  for  medical  and 
nursing  instruction,  but  if  the  medical  and  nursing  work  is  confined  to  chronic  cases, 
it  is  almost  inevitable  that  the  discouraging  experience  of  treating  only  cases  for 
whom  recovery  is  rarely  possible  leads  to  a loss  of  keenness  and  individuality  on  the 
part  of  the  medical  and  nursing  personnel.  On  the  other  hand,  the  absence  of  the 
clinical  material  provided  by  chronic  cases  limits  greatly  the  scope'  of  the  training 
that  can  be  provided  in  institutions  in  which  only  acute  cases  are  received. 

So  far  as  maximum  efficiency  of  the  hospital  sei'vioe  is  concerned,  a combination 
of  acute  and  chronic  illnesses  within  each  general  hospital  is  an  essential.  Under 
these  circumstances,  the  drilling  in  the  operating  theatre,  the  invaluable  routine 
associated  with  the  treatment  of  chronic  cases,  and  the  stimulus  associated  with 
the  treatment  of  acute  remedial  disease,  are  all  requisite  to  engender  that  spirit  of 
devotion  to  duty  and  of  intelligence  ever  seeking  fresh  knowledge  which  should  per- 
meate every  individual  of  the  medical  and  nursing  personnel  in  a modern  hospital. 
In  no  future  adjustments,  therefore,  which  increasing  co-operation  between  the 
statutory  and  voluntary  hospitals  may  require  can  it  be  permitted  that  the  statu- 
tory general  hospital  should  be  precluded  from  admitting  acute  surgical  and  medical 
cases  to  balance  the  main  mass  of  chronic  material  which  is  admittedly  their  pro- 
vince. Were  such  a retrograde  policy  to  be  adopted,  then  the  present  high  level 
of  municipal  hospital  efficiency  in  Aberdeen  which  has  not  been  attained  without 
strenuous  effort  would  rapidly  recede  to  the  level  of  the  worst  type  of  parochial 
institution.  The  Town  Council  are  bound  to  keep  in  mind  this  proviso  in  arriving 
at  a final  adjustment  with  the  voluntary  hospitals. 

Orthopaedic  Hospital. 

The  orthopaedic  hospital  extending  to  160  beds  consists  of  8 wards,  all  of  which 
have  been  provided  with  verandahs  running  the  full  length  of  the  wards.  In  this 
orthopaedic  unit  cases  of  surgical  tuberculosis,  malformations  due  to  rickets  and 
developmental  abnormalities  are  receiving  treatment  on  modern  orthopaedic  lines. 
In  this  hospital,  a complete  equipment  of  therapeutic  lamps  has  been  provided  in 
duplicate  for  male  and  female  patients. 

The  development  of  this  orthopaedic  unit  is  not  the  least  of  the  achievements 
associated  with  the  reform  of  the  hospital  system  in  Aberdeen,  since  its  inauguration 
has  provided  for  the  first  time  adequate  institutional  accommodation  in  the  north- 
east of  Scotland  for  the  prevention  and  treatment  of  deformities. 


WOODEND  MUNICIPAL  HOSPITAL 


NURSES’  HOME 
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Woodend  Hospital  Statistics. 

The  following  statement  summarises  the  cases  dealt  with  in  Woodend  Hospital 
during  the  year  ended  15th  May,  1928:  — 

Surgical  and  Orthopaedic  Cases. 


Disease.  m. 

Bones. 

Osteomyelitis,  ...  5 

Spondylitis  Deformans,  . 4 

Tuberculosis  of  spine,  . . 7 

Dislocations . 

Ankle,  ....  2 


Hip  congenital. 

Fractures. 

Femur, 

Tibia, 

Fibula, 

Os  calcis. 

Metatarsus, 

Humerus, 

Radius,  . 

Ulna, 

Ribs, 

Spine, 

Pelvis, 

Pes  cavus. 

Semilunar  cartilage  die 
Flat  foot, 

Flat  foot — spasmodic. 
Coxa  Yara, 

Spina  bifida. 


Joints. 

Streptococcal  arthritis,  . 1 

Charcot’s  disease,  . . 1 

Traumatic  synovitis,  . . 1 

Tenosynovitis,  ...  5 

Dislocation  of  hip,  . . — 

Dislocation  of  shoulder,  1 

Tuberculosis  of  hip,  . . 6 

Tuberculosis  of  knee,  . . 1 

Tuberculosis  of  ankle,  . . 2 

Tuberculosis  of  instep,  . 1 


Genito-U  rinary. 

Urethral  stricture,  . 1 

Peri-urethral  abscess,  . . 1 

Pro6tatic  hypertrophy,  . 4 

Rectal-vesical  fistula,  . . 2 

Perinephric  abscess,  . . 1 


F. 

1 

1 

8 

1 

1 

11 

1 


1 

1 

1 

1 

1 

1 

1 

1 

1 


2 

2 

3 

1 

8 

1 

1 

1 


Disease.  m.  f. 

Genito-U  rinary — co  ntinued. 

Hydrocele,  ...  2 — 

Pyelitis,  ....  — 3 

Pyelonephritis,  ...  1 — 

Cystitis,  ....  1 2 

Epididymitis,  ...  1 — 

Paraphimosis,  ...  3 — 

Tuberculosis,  ...  2 3 


Abdomen. 


Umbilical  hernia. 
Inguinal  hernia 


Inguinal  hernia  (strangulated),  1 — 

Scrotal  hernia,  ...  1 — 

Tabes  mesenteric  . . 10  6 

Subphrenic  abscess,  . . 1 — 

Appendicitis,  ...  1 1 

Haemorrhoids,  ...  3 — 

Varicose  veins,  ...  3 3 

Abdominal  adhesions,  . . 1 — 


Malignant  Disease  of — 


Uterus  body,  ...  — 2 

Uterus  cervix,  ...  — 3 

Mammae,  ....  — 5 

Vertebrae,  ....  1 — 

Liver, 13 

Oesophagus,  ....  1 — 

Colon,  .....  2 5 

Sm.  Intestine  ...  — 3 

Stomach,  ....  2 2 

Peritoneum,  ....  1 — 

Rodent  ulcer,  ...  1 1 

Lung,  .....  1 — 

Prostate,  ....  1 — 

Nates,  .....  — 1 

Orbit, 1 - — 

Eye. 

Glaucoma,  ....  2 — 

Cataract,  ....  1 — 

Blepharitis,  ...  1 — 

Lacrimal  mucocele,  1 — 

Iritis, 1 — 

Conjunctivitis,  ...  — 2 

Amaurosis,  ....  3 ~ 
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Surgical  and  Orthopaedic  Cases — continued. 


Disease. 

Skin. 

Ulcers,  varicose. 

Lupus, 

Impetigo, 

Tinea  tonsurans 
Tinea  corporis. 

Eczema, 

Scabies, 

Exfoliative  Dermatitis, 
Psoriasis, 

Sycosis, 

Burns, 


M.  F. 


9 2 

3 2 

1 — 

4 — 

1 1 

8 1 

4 3 

1 1 

2 — 

1 — 

3 1 


Disease.  m.  f. 

Miscellaneous. 

Frost  bite,  ....  2 — 

Gangrene  of  foot,  . . 1 — 

Cut  throat,  ...  1 — 

Cellulitis  of  scalp,  . . 1 — 

Tuberculosis  of  neck  glands,  11  9 

Tuberculosis  sacroiliac,  . 1 2 

Orthopaedic  adult  cases,  . 5 4 

Ailing  Infants. 

Rickets  and  orthopaedic,  . 15  16 

Marasmic,  ....  6 4 


Total, 


208  143 


Medical  Cases. 


Disease. 

M. 

F. 

Disease. 

M. 

F. 

PuLMONART. 

Cardio-Vascular — continued. 

Asthma,  .... 

4 

6 

Sub-acute  bacteria  endo- 

Influenza, .... 

4 

1 

carditis,  .... 

2 



Emphysema, 

3 

1 

Pericarditis, 

4 

_ 

Mediastinal  glands. 

1 

— 

Mediastinal  abscess. 

3 

— 

Kidney. 

Fibrosis,  .... 

8 

— 

Acute  nephritis. 

2 

1 

Pleurisy,  .... 

5 

3 

Parenchymatous  nephritis,  . 

4 

1 

Pleurisy  with  effusion,  . 

2 

1 

Ch.  interstitial  nephritis. 

3 

1 

Bronchiectasis, 

7 

1 

Tuberculosis  of  kidney. 

— 

1 

Bronchitis,  .... 

18 

10 

Lung  abscess. 

1 



Central  Nervous  System. 

Empyema,  .... 

6 

3 

Epilepsy,  .... 

12 

11 

Lobar  pneumonia. 

44 

11 

Traumatic  epilepsy. 

1 

— 

Broncho  pneumonia. 

30 

23 

Jacksonian  epilepsy. 

1 

Influenzal  pneumonia,  . 

6 

5 

Congenital  idiot,  . 

1 

1 

Tuberculosis — 

Amentia,  .... 

3 

1 

Pulmonary, 

52 

48 

Dementia,  .... 

8 

8 

Bronchiectasis, 

— 

1 

Acute  mania. 

2 

1 

Bronchial  glands. 

2 

1 

Cerebral  diplegia, 

1 

3 

Mediastinal  glands,  . 

— 

1 

Poliomyelitis, 

2 

1 

Empyema, 

1 

1 

Paralysis  agitans. 

3 

2 

Larynx,  .... 



1 

Postero-lateral  sclerosis, 

1 

1 

Chorea,  .... 

1 

2 

Cardio-Vascular. 

Disseminated  sclerosis. 

2 

Cerebral  haemorrhage,  . 

33 

26 

Depressive  psychosis. 

3 

10 

Cerebral  thrombosis. 

3 

4 

Neurasthenia, 

11 

13 

Aneurysm  of  aorta, 

2 

2 

Encephalitis  lethargica 

2 

2 

Aortitis,  .... 

5 

1 

Peripheral  Neuritis, 

1 

— 

Arterio  Sclerosis,  . 

10 

1 

Locomotor  ataxia. 

4 



Congenital  heart. 

— 

1 

General  paralysis, 

9 

— 

Myocarditis  (includ.  senile). 

37 

43 

Tabo-paresis, 

3 

— 

Valv.  dis.  of  heart. 

37 

21 

Myasthenia  gravis, 

— 

1 

29 


Medical  Cases — continued. 


Disease. 

M. 

p. 

Disease. 

M. 

p. 

Abdominal. 

Ear,  Nose,  and  Throat. 

Diabetes  mellitus. 

2 

4 

Nasal  polypi, 

1 

— 

Hypatic  cirrhosis. 

3 

1 

Tonsilitis, 

4 

1 

Acholuric  jaundice. 

— 

1 

Otitis  media, 

— 

1 

Tabes  mesenterica. 

— 

1 

Antral  suppuration. 

— 

2 

Gastrectasis, 

1 

— 

Peritonsillar  abscess. 

1 

1 

Gastritis, 

4 

— 

Hyperesthesia  acoustica, 

1 

— 

Gastric  ulcer. 

4 

— 

Laryngitis, 

1 

1 

Duodenal  ulcer, 

6 

1 

Pharyngitis, 

1 

— 

Alcoholism, 

. 11 

8 

Mastoiditis, 

1 

— 

Alcoholic  neuritis. 

2 

1 

Sinus  thrombosis. 

1 

— 

Mucous  colitis. 

. — 

4 

Gynaecological. 

Endocrines. 

Amenorrhea, 

— 

2 

Salpyngitis, 



4 

Hypopituitarism, 

— 

2 

Mammary  abscess, 

1 

Grave’s  disease, 

— 

2 

Phlegmasia  alba  dolens. 



3 

Myxoedema, 

— 

2 

Prolapse  of  uterus, 

_ 

5 

Frolilich’s  syndrome. 

1 

— 

Eclampsia, 

— 

1 

Adenoma  of  breast, 

— 

3 

Blood  Diseases. 

Fibroid  of  uterus, 

— 

2 

Menorrhagia, 

— 

6 

Idiopathic  anaemia. 

1 

— 

Metrorrhagia, 

— 

5 

Secondary  anaemia. 

2 

— 

Ovarian  cyst. 

— 

1 

Pernicious  anaemia. 

2 

1 

Pelvic  cellulitis. 



2 

Addison’s  disease. 

1 

— 

Retro  verted  uterus. 

_ 

4 

Lymphadenoma, 

2 

— 

Perineal  tear. 



2 

Splenomedullary  leukaemia 

, 1 

1 

Maternity, 

— 

20 

Polycythaemia  (Geisboch), 

2 

— 

Malaria, 

1 

Venereal  Disease. 

Syphilis, 

8 

8 

Arthritis. 

Gonorrhoea, 

3 

1 

Rheumatoid, 

4 

12 

— 

— 

Deformans, 

6 

5 

Total,  . 

493 

413 

Ac.  articular  rheumatism, 

6 

12 

= 

M. 

F. 

Surgical  and  Orthopaedic  cases, 

208 

143 

Medical  cases. 

493 

413 

Grand 

total. 

701 

556 

= 

In  connection  with  the  orthopaedic  department,  a total  of  124  cases  received  massage, 
the  number  of  attendances  being  1,149. 


City  Hospital. 


Extension  of  City  Hospital  Buildings. 

The  urgency  of  the  need  for  an  extension  of  the  accommodation  for  patients 
and  staff  at  the  City  Fever  Hospital  has  been  fully  described  in  the  following 
communications,  viz.: — (1)  Report  on  Health  Services,  dated  6th  October,  1924; 

(2)  Precis  of  Evidence  submitted  to  Hospital  Services  (Scotland)  Commission  on 
27th  January,  1925;  and  (3)  Report  on  Municipal  Hospital  Services  dated  10th 
January,  1927. 

In  the  Report  on  the  Extension  of  the  City  Hospital  Buildings  dated  22nd 
September,  1926,  it  was  suggested  that  the  time  had  come  for  the  Town  Council 
to  adopt  a policy  of  progressive  building  construction  at  the  City  Fever  Hospital, 
the  programme  of  work  and  expenditure  to  be  reviewed  at  regular  intervals  of  five 
years.  In  that  Report  the  additional  accommodation  required  for  City  Hospital 
purposes  was  specified  as  follows : — 

(1)  Extension  of  Nurses’  Home. — 100  beds,  with,  in  addition,  accommodation 

for  matron,  assistant  matron,  and  resident  medical  staff.  The  urgency  of 
the  need  for  the  extension  of  the  Nurses’  Home  can  be  measured  from  the 
fact  that,  in  addition  to  the  congestion  in  the  Nurses’  Home,  some  40 
nurses  and  15  maids  of  the  existing  staff  are  housed  in  a store,  a dilapi- 
dated tenement  dwelling,  a loft  over  the  laundry,  and  in  a temporary 
hutment. 

(2)  New  Hospital  Kitchen. — The  present  kitcnen  was  built  in  1874  for  a 
hospital  of  100  beds,  and,  apart  from  being  antiquated,  is  wholly  in- 
adequate for  the  requirements  of  the  present  hospital.  When  the  new 
kitchen  is  built,  the  present  kitchen  will  be  converted  into  a dispensary, 
which  is  also  an  urgent  requirement. 

(3)  Four  New  Wards — One  Ward  of  60  Beds  and  Three  Wards  of  Ifi  Beds 
each. — The  60  bed  ward  will  replace  the  wooden  pavilion,  which  was 
built  in  1877  and  is  old  and  dilapidated,  and  the  site  of  which  will  be 
occupied  by  the  Nurses’  Home  extension.  The  three  wards  each  of  40 
beds  will,  therefore,  provide  ultimately  120  additional  beds  and  will  be 
utilised  for  the  treatment  of  cases  of  pneumonia,  dysentery,  cerebro-spinal 
meningitis,  infantile  paralysis,  sleepy  sickness,  and  ophthalmia  of  the 
new-born,  all  of  which  diseases  have  been  made  compulsorily  notifiable 
since  the  present  fever  wards  were  built,  and  for  all  of  which  the  Town 
Council  are  now  required  to  make  institutional  provision. 

(4)  Two  New  Open-air  Shelters  and-  Two  Dining-rooms  and  Recreation 
Rooms. — This  provision  is  required  for  the  reconditioning  of  two  of  the 
existing  fever  wards  in  order  to  make  them  suitable  for  the  treatment  of 
tuberculous  patients. 

(5)  New  Public  Health  Laboratories , with  Post-mortem  Bloch,  including 
Chapel. — The  existing  laboratories,  which  were  designed  years  ago  for 
occasional  use  by  the  Resident  Medical  Officer,  form  the  only  accom- 
modation available  for  the  City  Bacteriologist  and  City  Chemist,  who  are 
required  to  carry  out  the  whole  of  the  laboratory  services,  not  only  of 
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the  City  Hospital  and  Public  Health  Department  generally,  but  also  of 
the  general  practitioners  of  the  City  and  North-Eastern  Counties.  The 
present  mortuary,  &o.,  was  originally  provided  for  a hospital  of  100  beds, 
and  is  now  quite  inadequate  for  its  purpose.  It  borders  on  one  of  the 
main  fever  wards,  and  it  is  proposed  to  erect  the  new  and  enlarged 
mortuary  on  a more  suitable  site  in  the  vicinity  of  the  new  laboratories. 

In  terms  of  the  Minutes  of  Council  of  3rd  September,  1928,  and  previous 
dates,  the  Council  resolved  to  provide  as  a first  instalment  of  the  City  Hospital 
building  programme — 

(1)  A Nurses’  Home  of  100  beds. 

(2)  Kitchen  Block. 

(3)  60-bed  Ward. 

The  cost  of  this  instalment  of  the  building  programme  is  estimated  to  be 

£57,000. 

These  extensions!  at  the  City  Hospital  were  inaugurated  on  the  28th  of  June, 
1928,  by  the  Lady  Provost,  at  an  official  ceremony. 

City  Hospital  Statistics. 

The  admissions  to  the  City  Hospital  during  1927  are  shown  in  Table  I.  The 
total  admissions  amounted  to  1,842,  including  122  cases  admitted  from  outside  the 
City,  as  compared  with  an  average  of  1,561  during  the  1917-1926  deoennium.  The 
admissions  from  outside  the  City  included  11  cases  of  scarlet  fever  with  2 deaths; 
7 cases  of  diphtheria;  25  cases  of  pneumonia  with  1 death;  29  cases  of  tuber- 
culosis with  6 deaths;  1 case  of  meningococcic  meningitis  with  1 death;  15  cases  of 
puerperal  fever  with  1 death ; 6 cases  of  ophthalmia  neonatorum  with  1 death ; 
and  1 case  of  epidemic  encephalitis. 

The  daily  number  of  patients  under  treatment  varied  from  176  to  305,  the 
average  daily  number  being  248. 

Chicken-pox. — Ten  cases  were  admitted  to  hospital.  As  was  to  be  expected, 
no  deaths  from  this  disease  occurred. 

Scarlet  Fever. — The  number  of  cases  of  scarlet  fever  admitted  was  617,  as 
compared  with  an  annual  average  of  372  during  the  preceding  deoennium.  There 
were  4 deaths,  giving  a case-mortality  of  0'6  per  cent.,  as  against  an  average  of 
1'6  per  cent,  during  the  1917-1926  decennium.  An  account  of  the  work  done  in 
connection  with  Dick-testing  and  streptococcus  toxin  immunisation  against  scarlet 
fever  is  given  in  the  section  of  this  Report  dealing  with  infectious  diseases. 

Diphtheria. — Of  this  disease,  308  cases  were  admitted  during  the  year,  as 
compared  with  an  annual  average  of  394  during  the  preceding  decennium.  The 
deaths  numbered  15,  the  case-mortality  being  4'9  per  cent.,  as  compared  with  an 
average  of  5'1  for  the  1917-1926  decennium.  An  account  of  the  work  done  in  con- 
nection with  Schick-testing  and  toxin-antitoxin  immunisation  against  diphtheria  is 
given  in  the  section  of  this  Report  dealing  with  infectious  diseases. 

Measles. — Of  this  disease,  13  cases  were  admitted  to  hospital.  There  were  no 
deaths.  During  the  1917-1926  decennium,  the  average  annual  number  of  cases 
admitted  was  87,  with  10  deaths,  and  a case-mortality  of  11*5  per  cent. 
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Table  I.— ABERDEEN.— CITY  HOSPITAL.— ANNUAL  SUMMARY. 


t Admissions  and  Deaths  during  each  Year  irom  1917  to  1927  inclusive. 


Disease. 

1927 

1926 

1925 

1924 

1923 

1922 

1921 

1920 

1919 

1918 

1917 

1917-1926 

Aunuul  Averse 

Small  Pox, 

f Admitted, 
\ Died, 

0 

0 

0 

0 

1 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

8 

0 

0 

0 

11 

0 

Scarlet 

f Admitted, 

617 

789 

625 

186 

238 

272 

538 

375 

247 

204 

245 

3719 

Fever,  ... 

\ Died 

4 

8 

12 

4 

4 

6 

6 

7 

4 

2 

8 

61 

Diphtheria, 

f Admitted, 

308 

326 

427 

282 

185 

2S7 

684 

536 

533 

348 

327 

393  5 

\ Died,  

15 

21 

21 

11 

8 

H 

35 

28 

29 

19 

18 

20 '4 

Typhus 

f Admitted, 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Fever,  ... 

\ Died,  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Typhoid 

and  Para- 

I Admitted, 

7 

2 

42 

10 

23 

9 

6 

7 

22 

104 

1 

226 

typhoid 

Fever, 

j Died,  

0 

0 

0 

1 

3 

0 

0 

2 

5 

14 

1 

26 

Acute  Polio- 

/ Admitted, 

3 

2 

5 

3 

0 

7 

4 

3 

1 

1 

9 

3'5 

myelitis, 

1 Died,  

0 

0 

0 

0 

0 

0 

2 

0 

1 

1 

0 

0'4 

Cerebro- 

Spinal 

Meningitis 

1 Admitted, 

3 

2 

1 

4 

6 

3 

5 

5 

15 

n 

1 

4 '9 

j Died, 

3 

S 

0 

3 

8 

2 

3 

1 

11 

7 

1 

3-3 

AcutePneu- 

/ Admitted, 

248 

144 

118 

69 

24 

52 

24 

44 

2 

monias 

) Died,  

28 

16 

11 

9 

3 

14 

10 

9 

L 

... 

Erysipelas, 

/ Admitted, 

\ Died,  

31 

1 

37 

4 

27 

<2 

15 

3 

22 

0 

32 

4 

37 

3 

40 

4 

16 

1 

17 

2 

13 

1 

256 

24 

Puerperal 

1 Admitted, 

46 

38 

20 

11 

8 

4 

7 

9 

4 

4 

2 

107 

Fever,  ... 

\ Died,  

7 

8 

7 

3 

3 

1 

2 

3 

1 

2 

1 

31 

Measles,  ... 

/ Admitted, 

13 

74 

86 

96 

49 

209 

1 

52 

24 

112 

166 

86 '9 

\ Died 

0 

8 

9 

11 

11 

39 

0 

6 

0 

4 

11 

9’9 

Whooping 

I Admitted, 

20 

20 

48 

91 

0 

32 

5 

6 

21 

18 

17 

25‘8 

Cough 

\ Died,  

2 

5 

18 

18 

0 

10 

0 

2 

2 

4 

3 

62 

Tuberculosis 

/ Admitted, 

187 

204 

220 

260 

275 

313 

320 

287 

353 

375 

391 

2998 

\ Died 

51 

36 

52 

47 

47 

50 

42 

47 

76 

78 

69 

541 

JAiling 

r Admitted, 

158 

170 

160 

161 

167 

192 

178 

143 

96 

Wards 

| Died,  

25 

*4 

51 

44 

50 

70 

75 

76 

61 

Other 

/ Admitted, 

201 

131 

102 

104 

130 

140 

118 

135 

209 

243 

116 

142'8 

Cases, 

\ Died,  

15 

13 

11 

17 

12 

13 

13 

12 

30 

71 

32 

221 

Total 

f Admitted, 

1842 

1939 

1882 

1293 

1128 

1552 

1927 

1642 

1520 

1441 

1288 

15617 

Cases, 

\ Died,  

151 

11,5 

191, 

171 

144 

223 

191 

197 

219 

201, 

11,5 

183  3 



Average  Daily  Number  of) 
Patients  in  Hospital,  ...  ) 

248 

260 

255 

189 

180 

198 

264 

255 

231 

222 

201 

226 

t Including  cases  admitted  from  outside  City.  ; From  1917  to  1919,  admissions  to  Ailing  Infant  Wards  included  in  “ Other  Casos. 
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German  Measles. — Six  cases  were  admitted  during  the  year.  As  would  be 
expected,  there  were  no  deaths. 

Whooping  Cough. — The  admissions  during  the  year  numbered  20,  with  2 
deaths,  giving  a case-mortality  of  lO'O  per  cent.  During  the  1917-1926  decennium- 
the  average  annual  number  of  cases  admitted  was  26,  with  6 deaths,  and  a case- 
mortality  of  23’ 1 per  cent. 

Acute  Pneumonias. — During  the  year,  248  cases  of  acute  primary  and  acute 
influenzal  pneumonia,  were  admitted  for  treatment,  as  compared  with  an  annual 
average  of  81  during  the  preceding  quinquennium.  A total  of  3 cases  proved 
suitable  for  serum  therapy,  being  infections  with  Type  I.  pneumococcus.  During 
1927,  28  deaths  occurred,  giving  a.  case-mortality  of  11‘3  per  cent.,  as  against  an 
average  of  13‘0  per  cent,  during  the  preceding  five  years. 

Tuberculosis. — During  the  year,  187  cases  were  admitted  to  hospital,  as 
against  an  average  of  300  during  the  1917-1926  decennium.  There  were  51  deaths 
in  1927,  as  compared  with  an  average  of  54  during  the  preceding  decennium. 

Of  the  187  cases  admitted,  all  were  cases  of  respiratory  tuberculosis  except  58. 
These  cases  of  extrapulmonary  tuberculosis  consisted  of  24  cases  of  tuberculosis  of 
bones  and  joints,  6 cases  of  tuberculous  meningitis,  7 cases  of  abdominal  tuber- 
culosis, 16  cases  of  tuberculous  glands,  2 cases  of  lupus,  and  3 cases  of  generalised 
tuberculosis.  Of  the  129  respiratory  cases,  53  were  males  and  76  females,  and  of 
the  other  cases  25  were  males  and  33  females. 

The  cases  of  respiratory  tuberculosis  discharged  from  the  City  Hospital  during 
the  year  numbered  88.  As  to  the  condition  on  discharge,  63  per  cent,  had  improved 
in  general  health,  68  per  cent,  showed  an  increase  in  weight,  10  per  cent,  showed 
an  improvement  in  the  lung  condition,  some  34  per  cent,  were  considered  by  the 
Tuberculosis  Officer  as  fit  for  work  or  school,  and  in  65  per  cent,  of  the  cases  the 
pulmonary  condition  was  stationary. 

As  to  the  presence  of  tubercle  bacilli  in  the  sputum  of  cases  admitted,  38  per 
cent,  were  positive;  and  33  per  cent,  had  bacilli  in  the  sputum  on  discharge. 

Meningococcic  Meningitis. — There  were  3 admissions,  all  proving  fatal, 
as  compared  with  an  annual  average  of  5 admissions  and  3 deaths  during  the 
preceding  ten  years. 

Acute  Poliomyelitis.— Three  cases  were  admitted  during  the  year.  There 

were  no  deaths. 

Dysentery. — Thirty-three  cases  were  treated  in  hospital  during  the  year,  in- 
cluding 9 in  the  marasmus  ward.  There  were  2 deaths,  including  1 in  the 

marasmus  ward. 

Typhoid  and  Paratyphoid  Fever. — In  1927,  7 cases  were  admitted.  There 
were  no  deaths.  In  the  preceding  decennium,  the-  average  annual  number  of  cases 
admitted  was  23,  and  the  deaths  3. 
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Erysipelas. — Of  this  disease,  31  cases  were  admitted  to  hospital  with  1 death; 
the  average  annual  number  of  cases  admitted  during  the  1917-1926  decennium 
being  26  with  2 deaths. 

Puerperal  Fever. — In  1927,  46  cases  were  admitted,  with  7 deaths;  the 
average  for  the  preceding  decennium  being  1 1 cases  and  3 deaths. 

Venereal  Diseases. — During  the  year  13  cases  of  syphilis,  10  cases  of  gonor- 
rhoea, and  1 case  of  mixed  infection  were  admitted  for  treatment. 

Marasmus  Wards. — There  were  158  admissions,  with  25  deaths. 

Cleansing  Block  and  Skin  Department. — Full  details  of  the  verminous  con- 
ditions among  school  children  are  to  be  found  in  the  Annual  Reports  of  the  Chief 
Medical  Officer  of  the  Education  Authority. 

Table  II.  shows  that  during  the  year  the  number  of  verminous  persons, 
whether  members  of  families  with  children  of  school  age  or  not,  disinfested  at  the 
City  Hospital  Cleansing  Department  was  256.  This  table  also  shows  that  a total  of 
141  persons  was  treated  for  scabies  in  the  skin  wards  of  the  Cleansing  Department. 


Table  If. — Aberdeen. — Cleansing  Station. — Year  1927. 


Age  Groups  cyears). 

All  Asks. 

0—5 

5—15 

15-25 

25  + 

Verminous  Persons  Cleansed, 

34 

99 

29 

94 

256 

Scabies  Cases  Treated,  . 

13 

50 

25 

53 

141 

Totals,  .... 

47 

149 

54 

147 

397 

Burnside  Home  for  Mothers  and  Babies. 

Reconditioning  of  Buddings. 

In  terms  of  the  Agreement,  dated  21st  February,  1927,  between  the  Town 
Council  and  Parish  Council,  whereby  the  Town  Council  became  responsible  for 
the  entire  institutional  care  of  the  sick  poor  in  the  City,  the  Town  Council  had 
inter  alia  to  make  institutional  provision  for  infants  which  had  previously  been 
provided  by  the  Parish  Council  at  Woodend  Hospital. 

In  all  the  circumstances,  including  the  reconditioning  of  Woodend  as  a modern 
municipal  general  and  orthopaedic  hospital,  it  appears  desirable  that  the  Town 
Council  institutional  provision  for  Parish  Council  infants  should  be  made  at  Burn- 
side Home  for  mothers  and  babies,  which  under  the  Maternity  and  Child  Welfare 
Scheme  of  the  Town  Council  has  provided  accommodation  for  10  mothers  and  32 


Kingseat  Mental  Hospital. 

As  part  of  the  system  of  hospital  reorganisation  in  Aberdeen,  the  District 
Board  of  Control  and  the  Parish  Council  have,  in  agreement  with  the  Town 
Council,  made  accommodation  available  at  Kingseat  Mental  Hospital  for  cases 
suffering  from  the  after-effects  of  encephalitis  lethargica  and  for  cases  of  epilepsy 
occurring  in  the  City  and  North-Eastern  Counties,  the  cases  being  admitted  to 
Kingseat  Hospital  as  voluntary  patients. 

By  thus  expanding  the  scope  of  the  work  done'  at  Kingseat  Hospital  an 
important  advance  has  been  made  towards  converting  the  Mental  Hospital  into  a 
great  neurological  institution  for  the  treatment  of  all  forms  of  nervous  disease. 


35 


infants.  Having  in  view  the  number  of  Parish  Council  infants  to  be  dealt  with, 
it  was  considered  that  accommodation  for  an  additional  10  cots  at  Burnside  Home 
would  meet  this  requirement.  The  transference  of  Parish  Council  infants  at  birth 
with  their  mothers  to  Burnside  Home,  in  addition  to  releasing  accommodation 
formerly  occupied  by  them  at  Woodend  Hospital  had  the  advantage  of  removing 
them  from  the  poorhousa  environment,  where  the  mothers  are  commonly  accom- 
modated up  to  the  time  of  confinement. 

In  reporting  on  the  matter  to  the  Town  Council,  it  was  pointed  out  that  the 
transference  of  the  Parish  Council  babies  to  Burnside  Home  had  led  to  the 
occupation  of  10  cots  that  were  formerly  available  for  babies  under  the  Maternity 
and  Child  Welfare  Scheme  of  the  Town  Council.  It  was  proposed,  therefore,  that 
additional  accommodation  for  10  cots  should  be  obtained  by  reconditioning  the 
stable  and  coach-house  at  Burnside  Home,  converting  the  stable  into  a reception 
room  and  the  coach-house  into  a ward,  and  providing  a verandah  to  these  two 
rooms  facing  south.  In  the  plans  submitted,  the  buildings  on  the  north  side  of 
the  Home,  which  were  stable  and  coach-house,  were  shown  reconditioned  to  give 
a ward  of  4,000  cubic  feet,  and  an  isolation  or  reception  ward  of  2,000  cubic  feet. 
Part  of  the  stable  was  shown  as  a sink-room,  with  miniature  bath  and  lavatory. 
On  the  south  side,  a verandah  33  feet  by  10  feet  was  shown,  with  access  from  ward 
and  isolation  ward.  Access  to  the  main  building  was  obtained  through  the 
kitchen  for  cooking  and  service  purposes,  while  the  main  entrance  to  the  ward 
and  isolation  room,  was  obtained  from  the  verandah  across  the  court  to  the  side 
entrance  of  the  main  children’s  ward  of  the  Home.  It  was  estimated  that  the 
proposed  alterations  could  be  carried  out  at  a cost  of  £390. 

In  terms  of  the  Minutes  of  Council  of  19th  December,  1927,  and  previous 
dates,  the  Town  Council,  with  the  sanction  of  the  Scottish  Board  of  Health, 
approved  this  extension,  which  was  opened  for  the  admission  of  patients  on  8th 
March,  1928. 

The  statistics  of  cases  admitted  to  Burnside  Home  are  set  forth  in  the  section 
of  this  Report  dealing  with  Maternity  and  Child  Welfare  Services. 
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CHAPTER  II. 


SPECIAL  INVESTIGATIONS  UNDERTAKEN  DURING 
THE  YEARS  1927-28. 


I I.— IMMUNITY  METHODS  IN  SCARLET  FEVER  AND  MEASLES. 

The  following  paper  summarises  the  results  obtained  from  the  application  of 
the  fundamental  research  work  on  scarlet  fever  and  measles  carried  out  by  Mr. 
John  Smith,  M.D.,  D.Sc.,  City  Bacteriologist  (an  abstract  of  the  paper  appeared 
in  the  Journal  of  the  Royal  Sanitary  Institute , 1928:  49,  116):  — 

Knowledge  of  the  methods  of  immunisation  against  scarlet  fever  was  sufficiently 
advanced  in  1925  to  justify  generally  the  experiment  in  community  immunisation 
which  has  been  in  process  in  Aberdeen  during  the  past  three  years.  It  appeared, 
moreover,  in  the  absence  of  suitable  laboratory  animals  for  standardising  the 
scarlatinal  toxin  and  testing  out  its  antigenic  value,  that  the  experience  in  com- 
munity immunisation  might  provide  additional  information  that  would  assist  in 
improving  the  immunisation  procedure. 

In  like  manner,  the  facilities  afforded  within  the  public  health  institutions, 
and  especially  in  the  practice  of  the  fever  hospital,  have  been  taken  advantage  of 
to  make  a preliminary  investigation  of  the  conflicting  results  of  recent  work  on 
the  etiology  and  prophylaxis  of  measles. 

Immunity  Methods  in  Scarlet  Fever. 

I.— Etiology. 

The  fundamental  work  of  G.  F.  Dick  and  G.  H.  Dick  (1923,  1924)  (1)  has 
demonstrated  that  the  haemolytic  streptococcus  causes  scarlet  fever,  that  the 
symptoms  of  the  disease  are  caused  by  the  toxin  of  this  organism,  and  that  the 
tissue  cells  of  a.  convalescent  patient  provide  a protective  antitoxin.  The  human 
inoculation  experiments  of  Dick  and  Dick  have  been  further  confirmed  by  Nicolle, 
Conseil,  and  Durand  (1926). 

The  problem  of  the  serological  classification  of  the  haemolytic  streptococci  has 
been  studied  by  numerous  workers.  Thus  Gordon  (1921),  Tunnicliff  (1922), 
Stevens  and  Dochez  (1924),  and  Eagles  (1924)  concluded  that  a special  serological 
type  was  responsible  for  scarlet  fever.  This  conclusion,  however,  has  not  been 
substantiated,  since  it  has  been  demonstrated  by  Smith  (1926,  1927),  as  also  by 
Griffith  (1926,  1927),  James  (1926),  and  McLachlan  and  Mackie  (1928)  that  there 
are  many  serological  types  of  these  streptococci,  and  further  that  it  is  impossible  to 
distinguish  between  scarlatinal  and  non -scarlatinal  strains  by  serological  methods. 
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Again,  the  reports  by  various  workers  on  the  toxins  of  the  haemolytic  strep- 
tococci have  shown  considerable  variation  in  the  findings.  Williams  (1924), 
Kirkbride  and  Wheeler  (1925),  and  Rosenow  (1925)  examined  the  soluble  toxins 
produced  by  scarlatinal  strains  of  haemolytic  streptococci  and  found  that  the 
various  filtrates  caused  skin  reactions,  which  appeared  to  signify  that  all  strains 
produced  a similar  type  of  toxin.  Paraf  (1925)  and  Eagles  (1926)  compared  the 
reactions  produced  by  filtrates  from  scarlatinal  and  non-scarlatinal  strains  and 
came  to  the  conclusion  that  the  filtrates  from,  the  non-scarlatinal  strains  differed 
from  those  obtained  from  the  scarlatinal  strains  only  in  the  amount  of  toxin 
present.  On  the  other  hand,  results  suggesting  differences  have  been  obtained  by 
Birkhaug  (1925),  Lash  and  Kaplan  (1925),  Andrewes  (1926),  and  McLaehlan 
(1927). 

Further  neutralisation  tests  with  various  antitoxic  sera  have,  given  equivocal 
results.  Park  and  Spiegel  (1925)  found  that  a serum  obtained  from  a convalescent 
case  of  scarlet  fever  would  neutralise  certain  toxins  in  some  individuals  and  not 
in  others.  Birkhaug  (1925)  found  that  the  toxin  of  a strain  of  S.  erysipelatis  could 
be  neutralised  by  the  serum  from  a convalescent  case  of  erysipelas  and  by  the 
serum  of  rabbits  and  donkeys  immunised  with  S.  erysipelatis  toxin,  but  no 
neutralisation  was  effected  with  anti-scarlatinal  horse  serum.  Kirkbride  and 
Wheeler  (1926,  1927)  examined  the  filtrates  from  one  hundred  and  nine  strains 
of  streptococci  isolated  from  typical  cases  of  scarlet  fever,  and  from  one  hundred 
and  eleven  strains  isolated  from  non-scarlatinal  sources.  Ninety  per  cent,  of  the 
scarlatinal  and  68  per  cent,  of  the  non-scarlatinal  filtrates  were  found  to  be  toxic. 
Toxin-antitoxin  tests  on  goats  showed  that  approximately  68*  per  cent,  of  the 
filtrates  from  both  sources  were  neutralised  by  an  antitoxic  goat  serum  produced 
against  the  Doohez  strain.  M'Lachlan  (1927)  obtained  results  similar  to  those  of 
Kirkbride  and  Wheeler,  and  found  that  the  majority  of  toxins  obtained  from, 
scarlatinal  and  non-scarlatinal  strains  could  be  neutralised  by  horse  antitoxic 
scarlatinal  sera. 

Smith  (1927)  has  now  concluded  an  extensive  investigation  of  these  exo-toxins 
by  means  of  skin  tests  and  skin  neutralisation  tests  with  various  toxins  and  anti- 
toxins, and  has  demonstrated  that  all  strains  of  haemolytic  streptococci  produce 
exo-toxins  which  are  identical  qualitatively.  These  findings  have  been  supported 
by  the  work  of  Okell  and  Parish  (1928),  who  carried  out  a series  of  protection 
experiments  on  rabbits. 

The  work  carried  out  by  the  staff  of  the  Aberdeen  Health  Department  has 
provided  convincing  evidence  that  the  haemolytic  streptococcus  is  undoubtedly  the 
cause  of  scarlet  fever.  It  has  been  shown  repeatedly  (Kinloch,  Smith,  and  Taylor, 
1927)  that  all  the  features  of  scarlet  fever,  with  the  exception  of  suppurative 
processes,  can  be  reproduced  by  the  subcutaneous  injection  of  the  toxin  (in  suitable 
doses)  of  the  haemolytic  streptococcus  into  susceptible  individuals  even  after  the 
toxin  has  been  heated  to  55°  C.  for  one  hour. 

We  have  come  to  the  conclusion  that  scarlet  fever  is  only  a particular  phase 
of  a streptococcal  infection.  In  other  individuals  the  same  type  of  streptococcus 
might  produce  tonsilitis,  suppurative  processes,  broncho-pneumonia,  erysipelas, 
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and  in  females,  following  parturition,  puerperal  fever.  The  rash  in  scarlet 
fever  is  entirely  dependent  on  the  absence  of  protective  antitoxin  in  the  tissues 
of  the  patient.  The  problem  has  been  summed  up  by  Smith  (1927)  thus:  that 
at  least  two  immunity  substances  are  required  to  give  complete  protection 
against  streptococcal  infections,  namely,  antitoxic  and  antibacterial  properties,  and 
that  the  antibacterial  properties  are  probably  more  type  specific  than  the  antitoxic. 
Further,  that  the  clinical  manifestations  of  streptococcal  infections  vary,  not 
according  to  the  serological  type  of  the  haemolytic  streptococcus  causing  the  in- 
fection, but  in  relation  to  the  biological  activity  of  the  type,  in  relation  to  the 
site  of  the  inoculation,  in  relation  to  the  amount  of  toxin  absorbed,  in  relation 
to  the  antibody  content  of  the  patient’s  tissues,  and  finally,  in  relation  to  the 
response  of  the  patient’s  immunity  mechanism  to  infection.  A similar  view  has 
been  adopted  by  Okell  and  Parish  (1928). 

II. — Treatment  of  Scarlet  Fever  by  Specific  Antisera. 

The  therapeutic  results  obtained  from  the  use  of  scarlatinal  antitoxin  have 
been  presented  by  Dick  and  Dick  (1925),  Graham  (1925),  Blake  and  Trask  (1925), 
Park  (1925),  Robb  (1925),  Harries  (1926),  Kinloch,  Smith,  and  Taylor  (1927). 
The  effect  of  the  administration  of  serum  is  especially  satisfactory  in  toxic  cases. 
It  appears  also  to  have  a definite  action  in  diminishing  the  complications. 

With  the  present  mild  type  of  scarlet  fever  our  practice  now  is  to  reserve  the 
serum  for  the  more  severe  cases.  This  permits  of  a more  satisfactory  response 
of  the  patient’s  immunity  mechanism  to  the  natural  disease  than  is  the  case  when  the 
antitoxin  is  artificially  supplied.  In  this  connection  and  in  order  to  prevent  re- 
lapses in  serum  treated  cases,  Burton  and  Balmain  (1928)  stress  the  importance  of 
isolating  convalescents  from  acute  cases.  In  practice  this  is  best  secured  by  sending 
home  all  uncomplicated  cases  from  hospital  on  the  twenty-eighth  day,  the  susceptible 
members  of  the  family  having  been  immunised  during  the  period  of  the  patient’s 
detention  in  hospital.  This  procedure  of  immunising  susceptible  contacts  has  the 
advantage  of  preventing  return  cases  in  general  (Kinloch,  Smith,  and  Taylor, 
1927). 

III. - — Schultz-Charlton  Reaction. 

A large  amount  of  work  has  been  done  on  the  diagnostic  value  of  this  test. 
It  gives  absolute  proof  that  the  disease  is  scarlet  fever  when  a positive  reaction 
occurs.  On  the  other  hand,  the  test  is  of  little  value  for  diagnosis  in  the  atypical 
mild  scarlet  simply  because  the  exanthem  is  frequently  insufficiently  pronounced  to 
give  a definite  blanching  test. 

IV.  — Susceptibility  Skin  Tests. 

It  is  undoubtedly  the  case  that  the  Dick  reaction  definitely  indicates  the 
individuals  who  are  susceptible  to  scarlet  fever  and  ranks  in  usefulness  in  a manner 
similar  to  the  Schick  test.  The  reports  by  Zingher  (1924  (1)),  Nesbit  (1925), 
Rosen  and  Korobicina  (1925),  Kerr  and  his  co-workers  (1925),  Joe  (1925),  Kinloch, 
Smith,  and  Taylor  (1927),  all  confirm  the  value  of  this  reaction.  In  a series  of 


6,807  Dick  reactions  observed  during  the  past  two  years,  scarlet  fever  has  been 
found  to  occur  only  in  individuals  giving  a marked  Dick  reaction. 

The  present  standard  of  the  Dick  test  consists  of  a diagnostic  test  dose  of 
O’ 2 cc.  of  1 in  1,000  dilution  of  the  dried  toxin  XI 31  (held  by  the  M.R.C.).  This 
material  has  been  compared  with  the  standard  toxin  issued  by  the  Public  Health 
Service,  Washington,  U.S.A. 

V. — Active  Immunisation. 

While  an  entirely  satisfactory  method  of  active  immunisation  against  scarlet 
fever  has  yet  to  be  developed,  nevertheless  the  available  methods  permit  of  a 
high  degree  of  immunity  being  conferred  on  individuals  and  on  a community. 
There  would  appear  to  be  no  real  justification,  therefore,  in  withholding  the 
benefits  of  community  immunisation  against  scarlet  fever,  although  the  future 
will  undoubtedly  provide  us  with  a more  potent  anatoxin  and  a more  comprehensive 
knowledge  of  the  immunity  mechanism  concerned.  The  desirability  of  community 
immunisation  against  diphtheria  is  now  generally  conceded  and  its  application 
provides  the  opportunity  of  conferring  a combined  protection  against  both  diseases. 

For  the  most  part,  immunisation  against  scarlet  fever  has  been  carried  out  by 
a series  of  graduated  doses  of  active  toxin  at  weekly  intervals  and  more  recently 
at  fortnightly  intervals.  Thus  three  injections  are  given  consisting  of  0’1  cc., 
0'3  cc.,  and  0’7  cc.  of  scarlatinal  toxin  diluted  1 in  5 with  buffered  saline  solution. 
This  dosage  has  been  found  to  be  the  maximum  that  can  be  tolerated  without 
causing  too  severe  reactions.  We  are  well  aware  that  this  dosage  is  insufficient  to 
induce  immunity  in  the  desired  90-95  per  cent,  of  cases,  but  courses  of  five  in- 
jections complicate  and  almost  prohibit  routine  immunisation. 

The  fact  that  Dick  positive  reactors  can  by  this  immunising  method  be  made 
to  produce  sufficient  antitoxin  to  render  them  insusceptible  to  the  test  dose  of 
toxin  has  been  successfully  shown  by  Dick  and  Dick  (1924  (2) ),  Zingher  (1924  (2)  ), 
Nesbit  (1925),  Kinloch,  Smith,  and  Taylor  (1927).  Owing  to  the  various  difficulties 
attached  to  the  standardisation  of  scarlet  fever  toxin  the  various  results  have 
shown  different  degrees  of  success.  The  fact  also'  that  the  antigenic  value  of  a toxin 
cannot  first  be  measured  by  animal  tests  has  caused  further  discrepancies  in  the 
results  and  has  militated  to  some  extent  against  the  success  of  this  method  of 
prevention. 

These  difficulties  in  obtaining  a uniformly  high  immunisation  response  are 
being  variously  countered.  Thus  in  America  immunisation  is  being  carried  out  by 
gradually  increasing  doses  of  toxin  until  five  injections  are  given  (Nesbit  and 
Smythe,  1928).  On  account  of  the  severe  reactions  produced  by  an  overdose 
of  active  scarlatinal  toxin,  efforts  have  been  made  to  modify  the  method  of 
immunisation  by  Young  and  Orr  (1926).  These  workers  by  varying  both  the 
time  interval  between  injections  and  the  actual  amount  of  toxin  injected  have 
decreased  the  frequency  and  severity  of  local  reactions,  and  at  the  same  time 
have  been  able  to  give  larger  doses  of  toxin.  Larson  and  his  co-workers  (1926), 
having  a similar  end  in  view,  have  used  toxin  modified  by  the  addition  of  sodium 
ricinoleate.  Again,  a moderate  degree  of  success  has  been  obtained  by  Smith 
(1928)  in  using  scarlatinal  toxin  modified  by  formaldehyde. 
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VI. — Passive  Immunisation. 

The  administration  of  scarlatinal  antitoxin  for  purposes  of  effecting  the  sup- 
pression of  further  cases  of  scarlet  fever  in  susceptible  individuals  in  a ward  already 
cross  infected  is  now  the  routine  method  of  control  (Kinloch,  Smith,  and  Taylor, 
1927). 

VII. — Combined  Immunisation. 

As  already  indicated,  diphtheria  toxoid  antitoxin  and  scarlatinal  toxin  can  be 
conveniently  used  as  a combined  inoculation  for  the  prevention  of  diphtheria  and 
scarlet  fever  (Kinloch,  Smith,  and  Taylor,  1927).  In  order  to  save  labour,  the 
materials  are  not  previously  mixed.  When  combined  immunisation  is  to  be  given, 
1 cc.  of  the  toxoid  antitoxin  mixture  is  picked  up  with  an  accurately  graduated 
syringe  and  an  additional  quantity  of  scarlatinal  toxin  is  added.  Thus  at  present 
the  dosage  administered  is  as  follows:  — 


T.A.T. 

Scarlatinal  Toxin. 

Mixture. 

Diluted  1-5. 

1st  Dose, 

1 cc. 

o-l  cc.  ) 

2nd  Dose, 

1 cc. 

0'3  cc.  )At  fortnightly  intervals. 

3rd  Dose, 

1 cc. 

0-7  cc.  J 

VIII. — Results  of  Immunisation. 

The  nursing  and  domestic  staff  of  the  City  Hospital  have  been  immunised 
against  scarlet  fever  since  1925. 

During  the  ten  years  prior  to  immunisation  being  employed  the  average 
annual  percentage  incidence  of  scarlet  fever  in  the  staff  was  9'  1 , whereas  dining 
the  three  years  since  immunisation  has  been  in  operation  the  average  annual  case 
incidence  of  scarlet  fever  has  been  14  per  cent.  This  is  proof  of  the  success  of 
community  immunisation  on  a miniature  scale. 

During  the  past  two  years  a total  of  7,931  children  aged  1-15  years  have 
received  a first  series  of  three  inoculations  with  scarlatinal  toxin  or  the  combined 
prophylactic.  Throughout  this  period  a mild  type  of  scarlet  fever  was  present  in 
epidemic  form.  Of  the  7,931  children  who  received  some  degree  of  protection, 
0'5  per  cent,  contracted  scarlet  fever,  as  contrasted  with  an  incidence  of  scarlet 
fever  of  4'  1 per  cent,  in  33,521  unprotected  children  in  the  same  age-period. 

A measure  of  the  efficacy  of  a first  series  of  immunising  injections  of  the 
scarlatinal  toxin  has  been  obtained  by  Dr.  Harry  Rae  in  the  County  of  Aberdeen, 
where  868  children  who  had  received  a.  first  series  of  injections  at  weekly  intervals 
were  re-tested  within  a period  of  21  years.  It  was  found  that  38  per  cent,  of  the 
children  who  had  previously  been  definitely  Dick  positive  had  become  Dick 
negative,  33  per  cent,  were  slightly  Dick  positive,  and  29  per  cent,  remained 
definitely  Dick  positive.  In  a similar  group  of  1,152  Schick  positive  children  who 
received  a first  series  of  T.A.T.  injections  and  were  re-tested  within  a period  of 
years,  the  percentages  were — definitely  Schick  negative,  66  per  cent. ; slightly 
Schick  positive,  19  per  cent.;  and  definitely  Schick  positive,  15  per  cent. 
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IX. — Conclusion. 

While  the  fact  that  the  antigens  for  immunising  against  scarlet  fever  cannot 
first  be  selected  on  the  basis  of  animal  tests  is  an  extremely  serious  handicap, 
nevertheless  the  evidence  indicates  that  the  available  scarlatinal  toxins  can  be  used 
with  advantage  for  purposes  of  community  immunisation.  We  believe  that  even 
although  complete  immunity  (as  measured  by  the  negative  Dick  test)  may  not  be 
achieved  in  all  individuals  immunised  with  scarlatinal  toxin  (or  the  combined  pro- 
phylactic), nevertheless  this  primary  stimulus  will  have  the  effect  of  making  the 
patient’s  immunity  mechanism  respond  with  greater  strength  when  subinfectious 
doses  or  even  infectious  doses  of  streptococci  are  received.  Further,  if  all  young 
children  (i.e.,  at  one  year  of  age)  received  these  stimuli,  and  only  50  per  cent, 
became  immune  immediately,  it  is  more  than  likely  that  the  remainder  would 
acquire  a natural  active  immunity  more  quickly  than  the  same  class  of  children 
who  had  received  no  artificial  stimuli. 


Immunity  Methods  in  Measles. 

I. — Etiology. 

(A  ) Green-producing  Cocci. 

In  1918  Tunnicliff  claimed  that  she  was  able  to  isolate  a gram  positive 
diplococcus  from  the  blood  of  measles  cases,  in  cultures  placed  under  anaerobic 
conditions.  Later  (1925)  she  found  that  when  an  anaerobic  dextrose  broth  culture 
of  this  green-producing  diplococcus  (killed  by  the  addition  of  0'5  per  cent,  phenol) 
was  used  for  skin  tests  an  inflammatory  reaction  was  obtained  in  those  who  had 
not  had  measles  and  no  reaction  in  96  per  cent,  of  persons  who  gave  a history  of 
having  had  this  disease.  Ferry  and  Fisher  (1926)  confirmed  the  work  of  T'unnicliff 
and  found  that  the  green-producing  coccus  elaborated  an  intracellular  toxin  which 
when  injected  in  a suitable  dilution  into  human  beings,  gave  negative  skin  tests  in 
those  who  gave  a history  of  having  had  measles,  and  positive  reactions  in  those 
who  did  not.  Results  were  later  reported  by  Tunnicliff  and  Taylor  (1926),  by 
Hibbard  and  Duval  (1926),  and  by  Musser  (1927),  which  supported  the  findings  of 
Tunnicliff.  Park  and  his  co-workers  (1927),  however,  carried  out  an  extensive  series 
of  skin  tests  with  toxins  obtained  from  the  Ferry  strain,  but  were  unable  to 
confirm  that  skin  tests  could  differentiate  between  those  who  were  susceptible  and 
those  who  were  immune.  Cary  and  Day  (1927)  found  green-producing  diplococci 
in  the  throats  of  97  per  cent,  of  early  measles  cases,  but  produced  no  satisfactory 
evidence  to  show  that  these  organisms  were  absent  in  the  throats  of  normal 
individuals. 

fli)  Virus. 

Degkwitz  (1927)  has  confirmed  the  work  of  Hektcen  (1905)  in  so  far  as  being 
able  to  transmit  the  disease  by  inoculation  of  infective  blood.  The  result  of  his 
extensive  researches  may  be  summed  up  as  follows:  — 
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(1)  The  virus  causing  measles  can  be  kept  alive  for  several  weeks  outside  the 
human  system  if  blood  of  measles  cases  is  drawn  just  at  the  beginning  of 
the  rash  and  diluted  in  the  proportion  of  1:7  to  1:10  with  buffered  salt 
solution  containing  the  same  number  of  anions  and  kations  and  showing 
the  same  rn  as  blood.  This  mixture  must  be  kept  at  a temperature 
0°  C. 

(2)  Measles  produced  by  inoculation  in  the  skin  begins  earlier  than  natural 
measles  or  measles  following  an  artificial  infection  of  the  mucous  mem- 
branes of  the  respiratory  tract,  furthermore  the  symptoms  are  milder  and 
of  shorter  duration.  There  seems  to  be  an  analogy  between  morbillisation 
against  measles  and  variolation  against  small-pox. 

(3)  Measles  can  be  produced  in  human  beings  with  material  sterile  from  a 
bacteriological  point  of  view,  with  sterile  blood  of  a measles  patient  drawn 
at  the  right  time,  or  with  dilutions  of  such  blood,  which  have  passed 
through  a Berkefeld  filter.  Sterile  filtrates  of  nasal  secretions  collected 
in  the  pre-eruptive  stage  of  the  disease  and  diluted  with  physiologic  salt 
solutions  are  also  capable  of  producing  measles. 

(4)  Measles  virus  can  be  grown  in  vitro  in  culture  mediums  containing  plasma 

from  susceptible  or  immune  persons  which  is  diluted  in  a proportion  of 
1:6  or  1:7  with  buffered  physiologic  salt  solution.  In  order  to  keep  the 
virus  alive  and  to  secure  growth,  it  is  necessary  to  associate  it  with  living 
cells,  such  as  slowly  growing  bacteria  regularly  found  in  cases  of  measles. 

(5)  With  sterile  filtrates  of  cultures,  reactions  which  are  similar  to  measles 
can  be  provoked  in  human  beings,  the  specificity  of  which  can  be  proved 
by  the  fact  that  such  persons  are  later  immune  against  large  amounts  of 
infectious  blood. 

(6)  Monkeys  (macacus  rhesus)  can  be  made  sick  by  injections  of  such  material, 

and  the  specificity  of  the  reactions  can  be  proved  by  the  fact  that  their 
serum  collected  after  the  reaction  can  protect  infected  humans  against 
measles,  while  the  serum  of  normal  monkeys  does  not. 


II. — The  Prophylaxis  of  Measles. 

(A  ) Passive  Immunisation. 

(a)  Convalescent  Serum. — The  first  results  published  on  the  use  of  convalescent 
measles  serum  as  a preventive'  were  by  Nicolle  and  Conseil  (1918)  and  by  Park  and 
Zingher  (Zingher,  1924).  Much  more  has  since  been  done  on  this  subject  by 
many  individuals,  and  especially  by  Degkwitz  (1920,  1921)  and  by  Debre  (1926). 

In  general,  it  may  be  stated  that  the  use  of  convalescent  serum  may  prevent 
the  development  of  the  disease,  modify  the  severity  of  the  attack,  or  fail  entirely 
to  have  any  effect.  Thus,  according  to  Debre  (1926),  serum  given  within  the  first 
four  days  after  exjrosure  will  give  complete  protection.  Serum  given  from  the 
fifth  to  the  eighth  day  after  exposure  will  modify  the  disease,  and  no  effect  will 
be  produced  by  serum  given  later  than  the  eighth  day  after  exposure. 
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(b)  Goat  Serum. — Tunnicliff  and  Hoyne  (1926)  immunised  goats  with  cultures 
of  her  green-producing  coccus,  and  an  artificial  and  antitoxic  serum  was  produced. 
Ninety-four  children  received  4 to  6 cc.  of  this  serum,  with  the  result  that  in 
45  per  cent,  of  persons  who  received  the  serum  on  the  fourth  day  after  contact  with 
measles  patients  the  disease  was  prevented,  whereas  97  per  cent,  were  protected 
when  they  received  the  serum  three  days  after  exposure. 

It  has  been  suggested,  however,  that  these  results  are  entirely  due  to  specific 
immune  factors  present  in  the  serum  of  normal  goats. 

(11)  Active  Immunisation. 

Nicolle  (1923)  proposed  the  method  of  sero-vaccination.  He  injected  10  cc. 
of  convalescent  serum  and  one  day  later  1 cc.  of  blood  from  an  acute  case.  More 
recently  Degkwitz  (1927)  has  used  measles  virus  modified  by  culture  for  the  pro- 
duction of  active  immunity.  Hermann  (1922)  has  suggested  a method  of  active 
immunisation  making  use  of  the  well-established  fact  that  infants  under  five 
months  are  practically  immune  to  measles.  His  method  is  to  take  the  nasal  mucus 
of  a patient  with  measles,  from  24  hours  before  to  24  hours  after  the  eruption, 
and  transplant  it  on  the  nasal  mucous  membrane  of  another  infant.  This  trans- 
ference, in  many  cases,  brings  about  slight  constitutional  symptoms  within  a few 
days  and  results  in  permanent  immunity. 

III. — The  Aberdeen  Work  (Dr.  Smith). 

I.  — Tunnicliff  ’ s Green- pro  Arcing  Coccus. — In  the  first  place  an  attempt  was 
made  to  confirm  the  findings  of  Tunnicliff  and  Ferry.  No  confirmation  could  be 

obtained  since — 

(1)  Skin  tests  made  with  toxin  from  Tunnicliff’ s strain  gave  discordant  and 
equivocal  results. 

(2)  If  the  immunity  to  measles  was  antitoxic  in  character,  an  increase  in  the 
antitoxic  content  of  sera  from  patients  during  convalescence  would  have 
been  demonstrable.  This  has  not  been  found  to  be  the  case. 

(3)  If  the  immunity  was  antibacterial,  then  an  increase  in  the  agglutinin 
content  of  the  patient’s  sera  for  strains  of  green-producing  cocci  isolated 
at  the  commencement  of  the  illness  should  have  been  demonstrable.  This 
has  not  been  found  to  occur. 

(4)  Blood  cultures  have  not  shown  the  presence  of  the  green-producing  coccus 
or  any  other  organism. 

(5)  An  examination  of  the  biological  characteristics  and  antigenic  structure 
of  the  green-producing  cocci  found  in  the  throats  of  acute  cases  has  only 
led  to  the  conclusion  that  they  are  similar  to  the  cocci  found  in  normal 
throats. 

II.  — Degkwitz ’ Virus. — Work  has  been  initiated  to  confirm  the  findings  of 
Degkwitz,  but,  so  far,  inoculations  with  the  filtered  secretions  and  blood  of  acute 
cases  of  measles,  have  yielded  negative  results. 
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III. — Use  of  Convalescent  Serum. — Convalescent  serum  has  been  obtained  from 
adult  cases  of  measles  ten  days  after  the  appearance  of  the  rash.  In  this  investi- 
gation the  individual  sera  have  been  kept  separate. 

1st  Outbreak. 

On  30th  March,  1928,  a case  of  scarlet  fever  developed  typical  measles  and 
on  31st  March,  1928,  another  child  in  the  same  ward  developed  the  disease. 

Seven  children  in  the  ward  giving  no>  history  of  having  had  the  disease  each 
received  on  2nd  April,  1928,  10  cc.  of  convalescent  serum  No.  1.  All  cases,  with 
one  exception,  were  completely  protected.  This  one  exception  developed  typical 
measles  rash  on  22nd  April,  1928. 

Two  cases  more  recently  admitted  who  had  not  had  measles  were  exposed  to 
this  latter  infection.  Both  received  10  cc.  Serum  No.  1 and  both  were  protected. 

2nd  Outbreak . 

At  the  Day  Nursery  a child  developed  measles  on  27th  April,  1928,  and  six 
susceptible  contacts  received  serum  on  30th  April,  1928.  Two  cases  received  10  cc. 
of  No.  1 Serum,  and  four  oases  10  cc.  of  No.  2 Serum.  All  were  protected  with 
the  exception  of  one  case  which  received  No.  2 Serum,  and  which  developed 
extremely  mild  measles  on  16th  May,  1928. 

3rd  Outbreak . 

In  the  Typhoid  Reception  Ward  a nurse  remained  on  duty  until  she  developed 
the  measles  rash  on  8th  May,  1928. 

Six  susceptible  children  received  10  cc.  of  Serum  No.  3 and  all  were  protected. 

IV. — Conclusion. 

The  Aberdeen  work  indicates  that,  apart  from  the  promising  but  limited  field 
within  which  convalescent  serum  may  be  used  for  inducing  a passive  immunity,  the 
prophylaxis  of  measles  on  a comprehensive  scale  awaits  the  confirmation  of  the 
findings  of  Degkwitz. 
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II.— SPECIAL  INVESTIGATIONS  INTO  PHOTOTHERAPY. 

The  progress  of  the  research  into  phototherapy  during  1927-28,  as  carried  out 
by  Miss  Katharine  Spence,  M.D.,  of  the  Health  Department,  in  collaboration  with 
Mr.  Harry  D.  Griffith,  B.A.,  University  Lecturer  in  Medical  Physics,  is  summar- 
ised in  the  following  statement : — 

As  part  of  the  general  programme  of  research  into  the  value  and  mode  of  action  of  photo- 
therapy, investigations  have  been  made  into  the  effects  of  light  in  tuberculosis,  rickets, 
and  other  diseases. 

The  characteristics  of  therapeutic  lamps  have  been  studied  from  the  physical  aspect,  and 
systematic  measurements  made  of  the  intensity  of  lamps  installed  in  the  wards — 

(1)  Photometry  of  Therapeutic  Lamps. 

(2)  Clinical  Results. 

(3)  Effect  of  Irradiation  on  Blood  Cytology. 

(4)  Effect  of  Irradiation  on  Blood  Chemistry  in  Tuberculosis. 

(5)  Photosynthesis  of  Vitamin  D. 

I. — Photometry  of  Therapeutic  Lamps. 

(1)  Photometric  Methods. — The  technique  of  measurement  of  the  power  of  therapeutic 
lamps  by  the  Cadmium  Photoelectric  Cell  (as  developed  in  Aberdeen  during  1925)  was 
described  in  a previous  Report  (1925).  The  method  has  been  in  routine  use  since  that  time, 
and  has  been  found  to  fulfil  its  purpose  in  a satisfactory  manner.  An  instrument  made  by 
us  was  supplied  to  the  National  Institute  for  Medical  Research  in  February,  1926,  at  the 
request  of  Dr.  Leonard  Hill,  and  has  been  in  steady  use  there.  It  was  tested  by  Angus  (1) 
by  comparison  of  its  readings  with  the  erythema  produced  by  various  lamps  on  human  skin, 
and  with  their  lethal  effect  on  infusoria.  Close  agreement  was  found  in  most  cases,  but  the 
agreement  as  regards  observations  on  erythema  was  improved  by  the  use  of  a special  glass 
filter  placed  in  front  of  the  cell,  designed  to  remove  the  shortest  ultra-violet  waves.  The 
cell  as  modified  by  Angus  in  this  way,  should  have  much  the  same  characteristics  as  the  cells 
designed  by  Elster  and  Geitel  for  measurement  of  sunlight,  and  recently  applied  by 
Dannmeyer  (2)  and  Pohle  (3)  to  the  problems  of  phototherapy.  From  the  commencement  of 
our  work  it  has  seemed  to  us  that,  in  the  absence  of  fuller  knowledge  of  the  mode  of  action 
of  light  upon  living  organisms,  the  exclusion  of  the  shorter  waves  (shorter  than  280/</i) 
from  a measuring  instrument  is  not  justifiable  merely  on  the  ground  that  such  waves  have 
small  power  to  produce  erythema.  This  opinion  receives  support  from  the  results  of  the 
investigation  reported  on  pp.  55-57,  which  shows  that  the  shorter  waves  have  definite  anti- 
rachitic value. 

(2)  Efficiency  of  Carbon  Arcs. — Further  investigation  has  been  made  to  elucidate  the 
conditions  on  which  the  ultra-violet  emission  of  the  carbon  arc  depends.  A fuller  account  of 
this  work  has  been  given  elsewhere  (4).  It  was  found  that,  when  the  length  of  the  arc  was 
increased  while  the  power  consumed  in  it  was  kept  constant  by  adjustment  of  the  series 
resistance,  the  ultra-violet  emission  increased  steadily  up  to  a limit,  after  which  it  remained 
constant  until  the  limit  of  stability  of  the  arc  was  reached.  This  suggests  that,  as  regards 
ultra-violet  emission,  the  flame  of  the  arc  is  a more  efficient  source  than  the  poles.  The 
importance  of  the  flame  was  also  shown  by  two  independent  methods. 

In  one  series  of  experiments,  arcs  were  photographed  through  an  apparatus  based  on  the 
principle  of  the  spectroheliograpli,  which  is  optically  equivalent  to  a filter  transparent  only 
to  radiation  of  290/i/x,  or  to  any  other  wave-length  for  which  the  instrument  has  been  set. 
The  method  is  fully  described  in  a previous  paper  (4).  A series  of  photographs  taken  with 
the  “optical  filter”  show  definite  decrease  in  the  relative  importance  of  the  poles  compared 
to  the  flame,  as  the  wave-length  considered  decreases.  These  results  demonstrate  the  great 
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importance  of  tile  liame  of  tile  arc  as  a source  of  biologically  effective  ultra-violet  radiation, 
its  greater  area  more  than  compensating  the  considerable  emission  from  the  poles. 

The  same  fact  was  demonstrated  in  a second  series  of  experiments  by  a study  of  the 
i actericidal  action  of  different  parts  of  the  image  of  the  arc.  Plate  cultures  of  Bacillus  Coli 
(or,  in  some  cases.  Staphylococcus  albus)  were  prepared  by  spreading  an  emulsion  of  the 
bacillus  on  agar  in  Petri  dishes.  After  spreading,  they  were  incubated  for  20  minutes  to 
dry  up  superfluous  moisture,  and  then  exposed  to  the  action  of  the  image  of  the  arc  focussed 
on  the  agar  by  a quartz  lens.  The  focus  was  adjusted  for  290/i/i.  On  incubation  after 
exposure  it  was  seen  that  the  whole  of  the  image  of  the  flame  of  the  arc  had  caused  sterilisa- 
tion of  the  agar. 

Both  methods  demonstrate  that  the  flame  of  the  arc  contributes  substantially  to  the 
biologically  active  radiation.  When  the  arc  is  made  as  long  as  possible,  the  bulk  of  the 
active  radiation  comes  from  the  flame. 

Two  conclusions  can  be  drawn  from  these  experiments.  Firstly,  it  is  clear  that  the 
distribution  of  biologically  active  radiation  round  the  arc  must  be  quite  different  from  the 
distribution  of  visible  light  as  worked  out  by  the  illuminating  engineers.  This  deduction  is 
well  supported  by  measurements  made  by  Angus  reported  in  a recent  paper  (5).  Secondly,  it 
can  be  shown  that  when  it  is  desired  to  obtain  the  greatest  possible  ultra-violet  radiation 
with  a given  electric  power  (watts)  taken  from  the  mains,  it  is  a mistake  to  use  several  arcs 
in  series.  Greatest  efficiency  is  obtained  when  the  whole  power  is  fed  to  one  arc,  arranged 
so  as  to  burn  with  the  maximum  possible  flame-length  compatible  with  stability. 


(3)  Control  of  Dosage. — While  it  is  obvious  that  dosage  in  phototherapy  can  only  be  con- 
trolled by  clinical  observation  of  the  reaction  to  treatment  of  each  individual  patient,  it  is 
equally  obvious  that  a standard  of  dosage  is  desirable,  fractions  or  multiples  of  which  can  be 
applied  in  indivdual  cases  at  the  discretion  of  the  clinician.  Analysis  of  the  practice  which 
has  been  adopted  here  (for  the  past  4 years)  shows  that  it  is  reducible  to  the  following 
technique : — 

Taking  a lamp  of  power  of  P units,  measured  by  the  photoelectric  method,  and  a standard 
distance  of  exposure  36  inches,  the  average  erythema  dose  E is  given  in  minutes  by — 


E = 


400 


minutes. 


The  standard  full  thereapeutic  dose  F,  given  to  a fully  acclimatised  adult,  is  for  one 

operator — 

‘2,000 

P 


F = 


minutes. 


as  given  by  another  operator — 

3,000 

F = ■ p—  minutes. 

The  usual  gradation  of  doses  is  from  one-tenth  full  dose  upwards  as  tolerance  is  acquired. 
The  full  dose  used  for  infants  is  one-fiftli  to  one-lialf  the  adult  full  dose. 

For  distances  other  than  36  inches,  dosage  is  varied  according  to  the  inverse  square  law. 


242  41  . 

Thus,  exposures  given  at  24  inches  are  shortened  to  the  fraction,  — 9 = 2 (approximately) 


of  the  value  which  would  be  given  at  36  inches. 

The  area  of  skin  exposed  and  gradation  of  dosage  are  varied  at  the  discretion  of  the 
I clinician.  The  above  formulae  are  chiefly  of  value  if  the  lamp  is  changed,  or  if  its  power 
j varies  as  may  frequently  happen.  Experience  has  fully  shown  that  no  rigid  scheme  of  dosage 
i is  of  value  which  does  not  permit  wide  variation  to  meet  the  personal  idiosyncracy  of  indi- 
vidual patients. 

(4)  Systematic  Control  of  Lamps. — Systematic  measurements  are  made  of  the  power  of 
lamps  installed  for  general  use  in  the  wards.  As  regards  mercury  lamps,  considerable  varia- 
tion has  been  found  in  the  initial  powers  of  individual  instruments  of  the  same  nominal 
type  as  received  from  the  manufacturers.  The  two  main  types  (atmospheric  and  evacuated) 
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as  now  manufactured  approximate  more  closely  in  tlieir  outputs  than  was  the  case  at  the 
time  of  the  previous  report  (1925).  Burners  are  generally  replaced  when  usage  has  decreased 
the  power  to  about  12  units. 

The  75-ampere  carbon  arcs  at  the  City  Hospital,  which  are  capable  of  a maximum  emis- 
sion of  500  units,  are  normally  run  at  a power  of  150-200  units,  since  the  full  power  is 
greater  than  can  conveniently  be  controlled.  At  Woodend  Hospital,  long-flame  alternating 
current  arcs  taking  30  amperes  have  been  installed  and  give  100-150'  units.  In  view  of  their 
lower  initial  cost  and  smaller  running  costs,  these  are  considered  to  be  the  more  efficient 
lamps. 

II. — Summary  op  Therapeutic  Besults. 

Two  artificial  sources  of  light  were  used  in  this  investigation,  the  high  amperage  carbon 
arc,  the  output  of  which  averaged  150  units,  and  the  Kelvin,  Bottomley,  and  Baird  type  of 
quartz  mercury  vapour  lamp,  with  a steady  working  output  of  30  units. 

A\  ith  the  exception  of  cases  of  pulmonary  tuberculosis,  which  were  exposed  by  Bollier's 
graduated  metliod,  complete  exposures  were  made  from  the  start,  beginning  with  sub-erythema 
doses,  and  in  the  absence  of  abnormal  reactions,  proceeding  by  regular  stages  to  the  maxi- 
mum. Moderate  degrees  of  erythema  are  desirable  to  begin  with,  but  after  pigmentation  has 
occurred,  erythema  is  not  so  important. 

Ultra-violet  dosage  was  regulated  in  every  case,  differences  in  the  intensity  of  radiation 
from  different  sources  being  corrected  by  altering  the  distance  of  the  patient  from  the  lamp, 
or  tlpe.  length  of  the  exposure.  The  method  has  been  described  by  which  dosage  can  be 
accurately  adjusted. 

Therapeutic  Results. — The  therapeutic  results  of  irradiation  were  estimated  in  208  out- 
patients, the  majority  of  whom  were  tuberculous.  It  is  to  be  noted  that  no  other  form  ol 
treatment  was  being  given  during  the  period  of  their  attendance. 

In  cervical  adenitis  the  results  are  uniformly  good,  unless  softening  has  already  occurred, 
when  surgical  intervention  is  necessary.  In  such  cases,  an  incision  just  large  enough  to  allow 
free  drainage  is  all  that  is  required.  In  some  cases  calcification  takes  place  without  any 
reduction  in  the  size  of  the  gland.  This  was  more  noticeable  in  mercury  vapour  lamp  cases. 
Patients  with  tracheo-bronchial  adenitis  vary  in  their  response ; some  recover  rapidly,  while 
others  are  very  resistant  to  treatment.  The  cases  of  bone,  joint,  and  abdominal  tuberculosis 
were  too  few  to  justify  generalisation,  but  the  results  were  encouraging.  Pulmonary  tuber- 
culosis of  the  non-toxic  type  almost  always  responds  well  to  graduated  irradiation.  The  mer- 
cury vapour  lamp  is  the  source  of  choice,  for  its  radiation  has  fewer  of  the  deep  heating 
properties  which  may  cause  pulmonary  congestion.  The  whole  body,  including  the  chest, 
may  be  exposed.  There  is  no  sound  argument  against  this  procedure.  Cases  of  debility  and 
anaemia  gave  some  of  the  most  gratifying,  but  also  some  of  the  most  disappointing  results. 
In  these  it  is  suggested  that  the  reacting  power  is  too  low  to  respond,  and  that  general 
treatment  would  be  necessary  before  benefit  could  be  derived  from  irradiation.  In  rickets, 
healing  occurs  regularly.  General  irradiation  supersedes  all  other  forms  of  Vitamin  D 
medication.  In  diseases  of  the  skin  chronic  conditions  almost  always  improve.  In  them  it 
is  desirable  to  produce  a moderately  severe  local  reaction.  Some  cases  of  asthma  respond 
immediately  to  irradiation,  others  show  little  improvement,  although  their  general  condition 
may  be  benefited. 

The  effect  of  irradiation  on  weight  is  not  constant.  Except  in  marasmic  infants,  no  un- 
usual rise  has  ever  been  observed.  On  the  other  hand,  abnormally  slow  increase  in  weight  is 
common.  This  is  attributed  to  the  increased  protein  metabolism  which  follows  irradiation. 
Actual  loss  of  weight  may  follow  over-irradiation. 

In  most  cases  there  is  increased  appetite,  and  where  constipation  was  troublesome,  im- 
proved bowel  action  is  frequently  established.  In  many  cases  the  latter  appears  to  result 
from  reflex  action. 
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No  specific  immunity  to  infection  lias  been  observed  to  follow  irradiation, 
infections,  such  as  measles,  whooping-cough,  scarlet  fever,  were  quite  common, 
of  treatment  in  all  208  cases  are  summarised  in  the  following  table:  — 

Cured.  Improved.  Stationary.  Worse. 

Number  of  Cases,  . 120  ...  62  ...  22  ...  4 

Percentage,  . . 57’6  ...  321  ...  84  ...  T9 


Intercurrent 
The  results 

Total. 

208 

100 


Clinical  evidence  shows  that  pigmentation  is  a good  prognostic  sign. 


III. — Effect  of  Irradiation  on  the  Blood  Cytology. 


When  one  surveys  the  literature  on  the  effect  of  irradiation  on  the  blood  cells,  the  most 
outstanding  feature  is  the  complete  lack  of  uniformity  in  the  results  of  different  workers. 
This  is  not  surprising  when  one  realises  that  there  is  no  uniformity  in  their  technique,  and 
since  in  most  cases  the  description  of  the  source  of  light  is  either  non-existent  or  inadequate, 
it  is  impossible  to  assess  the  value  of  the  experiment.  Some  workers  have  used  sunlight  and 
some  artificial  sources  of  light.  Several  observations  were  made  at  a high  altitude  which  in 
itself  is  known  to  affect  the  blood  picture,  and  others  at  sea-level.  Again,  some  have  used 
animals,  some  healthy  human  cases,  and  many  definitely  diseased  persons.  The  conflicting 
reports  of  these  observers,  therefore,  should  not  lead  one  to  the  conclusion  that  irradiation 
has  no  definite  effect  on  the  blood  cytology. 


(a)  Methods  of  Investigation. — With  the  object  of  finding  the  effect  on  the  blood  picture 
of  irradiation  by  artificial  sources  of  light,  some  two  hundred  blood  examinations  were  made 
in  fifty  cases  selected  at  random.  These  examinations  included  calculation  of  the  total  red 
cells,  white  cells,  haemoglobin,  colour  index,  and  differential  white  cell  counts.  These  were 
done  in  every  case  on  the  days  of  their  first  and  last  attendance.  In  addition,  a few  cases 
were  examined  at  intermediate  periods  to  determine,  if  possible,  the  rate  at  which  any  change 
might  take  place.  These  also  were  selected  at  random. 

Blood  was  obtained  by  stabbing  the  pad  of  the  thumb  with  a spring  lancet.  No  pressure 
or  rubifacient  was  used.  The  blood  was  always  taken  between  three  and  four  o’clock  in  the 
afternoon,  in  order  to  eliminate,  as  far  as  possible,  any  error  that  might  result  from  physio- 
logical variations. 

Of  the  fifty  selected  cases,  twenty-four  were  irradiated  by  the  mercury  vapour  lamps,  and 
twenty-six  by  the  carbon  arc.  The  groups  were  made  up  as  follows:  — 


Tuberculosis 


Tuberculosis 


Mercury  Vapour  Lamp. 

f Neck  Glands  and  Intrathoracic  17  \ 

1 Pulmonary  . . . . 1 J 

Anaemia  and  Debility  (negative  to  Tuberculin 


Test) 3 

Asthma 2 

Exudative  Dermatitis 1 

Total  ...  24 

Carbon  Arc. 

Neck  Glands  j 

Intrathoracic  ) 


Debility  and  Anaemia  (negative  to  Tuberculin 


Test) 4 

Asthma  ........  4 

Chronic  Empyema 1 

Total  ...  26 


Both  groups  included  both  males  and  females,  the  ages  varying  from  7 to  35  years.  Chil- 
dren under  7 years  were  not  used  for  this  experiment  because  their  blood  picture  is  so 

variable. 
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All  patients  attended  thrice  weekly  (every  other  day).  The  technique  of  the  exposures 
has  already  been  described;  so,  also,  has  the  method  by  which  approximate  quality  of  dosage, 
as  regards  the  ultra-violet  region,  was  obtained  for  both  groups  of  patients. 

(b)  Effect  on  Red  Blood  Cells  and  Haemoglobin. — Before  irradiation,  most  of  the  cases 
showed  a somewhat  low  red  cell  count.  Although  it  was  under  four  million  in  only  two  cases, 
the  figures  all  over  were  taken  as  subnormal  in  view  of  the  fact  that  most  of  the  patients 
were  children  in  whom  one  expects  higher  counts  than  in  adults.  The  haemoglobin  also 
tended  to  be  low,  and  the  colour  index  ranged  from  85  to  '98.  This  accords  with  the  general 
view  that  in  tuberculosis  there  is  a certain  degree  of  secondary  anaemia.  In  no  case  was  this 
severe. 

After  irradiation,  a slight  but  constant  increase  was  found  in  both  groups.  The  increase 
affected  both  the  haemoglobin  and  the  cells,  but  not  equally.  As  a rule,  the  cells  were  in- 
creased to  a greater  extent  than  the  haemoglobin,  with  a resulting  drop  in  the  colour  index. 
This  was  to  be  expected,  for  it  has  repeatedly  been  shown  after  haemorrhage  that  the  manu- 
facture of  red  cells  can  proceed  more  quickly  than  the  production  of  haemoglobin. 

These  findings  agree  with  most  of  the  reported  work.  Bollier  is  inclined  to  attribute  all 
the  increase  of  red  cells  and  haemoglobin  in  his  cases  to  the  effects  of  altitude,  but,  in  view  of 
our  figures  and  those  of  many  other  workers  at  sea-level,  there  can  be  little  doubt  but  that 
radiations  from  both  natural  or  artificial  sources  play  some  part  in  this  increase.  The  view 
is  widely  held  that  irradiation  has  no  effect  on  the  anaemia  of  tuberculosis,  but  that  in  the 
anaemia  of  rickets  it  has  a definitely  beneficial  action.  Certainly  in  rickets  the  effect  is  more 
striking.  It  is  difficult  to  explain  this  difference  except  on  the  assumption  that,  in  both  cases, 
the  effect  on  the  blood  is  secondary  to  some  other  change.  In  tuberculosis,  it  may  well  be 
merely  one  expression  of  a general  improvement.  In  rickets  the  action  may  be  more  direct. 
Professor  Gulland  quotes  evidence  to  show  that  if  there  is  a deficiency  of  cholesterol  in  the 
blood,  the  unsaturated  fatty  acids,  which  are  strongly  haemolytic,  can  exert  this  action  with- 
out the  check  which  is  put  on  them  in  health  by  cholesterol.  It  is  possible,  therefore,  that 
the  anaemia  of  rickets  may  be  due  in  part  to  cholesterol  deficiency.  As  a result  of  irradi- 
ation, the  increase  of  cholesterol  would  accordingly  check  the  haemolytic  process,  thus  pro- 
ducing a rise  in  the  red  cell  count.  With  regard  to  the  action  of  radiations  on  the  blood- 
forming  organs,  nothing  definite  is  known. 

(c)  Effect  on  the  Leucocytes. — When  we  come  to  study  the  white  cell  picture,  we  find  that 
irradiation  is  followed  in  certain  cases  by  changes  whicn  are  more  definite,  and  at  the  same 
time  more  suggestive,  than  the  small  constant  increase  in  the  red  cells.  At  this  point  it  is 
necessary  to  describe  separately  the  results  of  irradiation  by  the  mercury  vapour  and  carbon 
arc  lamps,  for  the  interesting  fact  emerged  that  there  was  a striking  difference  in  the  response 
of  the  white  cells  to  the  radiations  from  these  two  lamps. 

Effect  of  Irradiation  by  Mercury  Vapour  Lamp. — After  treatment  by  this  lamp  there  was 
a definite  increase  in  the  total  number  of  white  cells,  affecting  both  the  polymorphs  and 
lymphocytes.  As  a rule,  the  polymorphs  showed  a greater  increase  than  the  lymphocytes, 
but  occasionally,  the  reverse  was  found.  With  two  exceptions,  in  which  the  lymphocytes  were 
diminished,  both  polymorphs  and  lymphocytes  were  increased,  and  on  the  whole  the  amounts 
of  the  increase  were  of  the  same  order  in  both  types  of  cell. 

The  following  figures  are  the  average  of  the  twenty-four  counts  before  and  after  irradia- 
tion: — 


Polymorphs.  Lymphocytes. 


Before 

After 

Per  cent. 

Before 

After 

Per  cent. 

Irradn. 

Irradn. 

Increase. 

Irradn. 

Irradn. 

Increase. 

3,540 

4,231 

. • +19‘5o/o  . 

1,730 

2,175 

+ 25-5% 

Blood  examinations  made  at  intermediate  stages  showed  that  the  changes  which  occurred 
were  gradual,  and  continued  evenly  throughout  the  course  of  treatment. 

Effect  of  Irradiation  by  the  Carbon  Arc. — After  exposure  to  the  carbon  arc  radiations, 
there  was  a striking  change  in  the  white  cell  picture.  The  total  leucocytes  increased  to 
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about  the  same  extent  as  in  the  mercury  vapour  lamp  group,  but  the  interesting  phenomenon 
was  the  change  in  the  differential  count.  There  was  a tremendous  increase  in  the  small 
lymphocytes,  so  great  that  in  the  end  the  number  exceeded  that  of  the  polymorphs.  When 
the  absolute  numbers  of  each  type  of  cell  were  worked  out,  it  was  found  that  the  whole  of 
the  total  rise  was  due  to  the  increase  of  small  lymphocytes,  which  were  often  more  than 
twice  their  original  number.  The  polymorphs  were  in  most  cases  actually  diminished,  in 
others,  stationary  or  only  slightly  increased.  In  most  cases  the  decrease  of  polymorphs  was 
small. 

The  figures  below  are  the  averages  of  the  twenty-six  counts,  and  show  the  marked 
increase  in  small  lymphocytes,  with  a simultaneous  drop  in  the  polymorphs:  — 


Polymorphs.  Small  Lymphocytes. 


Before 

After 

Per  cent. 

Before 

After 

Per  cent. 

Irra'ln. 

Irradn. 

Change. 

Irradn. 

Irradn. 

Change. 

3,745 

3,432 

-8-3% 

1,822 

3,711 

+ 103% 

Another  interesting  point  that  arises  in  connection  with  this  increase  of  lymphocytes  is 
that  practically  the  whole  increase  occurs  during  the  early  part  of  the  treatment.  Janet 
Clark  (1921)  states  that  it  reaches  its  maximum  in  five  days,  but  she  does  not  specify  the 
periods  of  irradiation.  At  all  events,  her  statement  supports  the  observation  that,  after  a 
certain  point  is  reached,  the  lymphocytosis  does  not  go  on  rising  at  the  same  rate ; it  is  merely 
maintained  or  only  slightly  increased. 

No  one  has  attempted  to  explain  this  phenomenon,  nor  indeed,  with  the  exception  quoted 
above,  has  it  been  hitherto  recorded.  Most  observers,  however,  who  have  reported  a lym- 
phocytosis, state  that  they  found  it  accompanying  pigmentation.  This  statement  can  be 
readily  accepted,  for  the  wave-lengths  most  effective  in  producing  lymphocytosis  are  the  same 
as  those  which  most  rapidly  produce  pigmentation,  namely,  those  from  about  330/r/r  to  290 yy. 
It  occurs  to  one,  therefore,  that  with  the  increasing  development  of  pigment,  the  power  of 
those  rays,  as  regards  the  production  of  lymphocytes,  becomes  gradually  weakened.  This 
suggestion  finds  some  support  in  the  work  of  Burchardi,  who  found  no  change  in  the  blood 
picture  if  irradiation  were  continued  after  pigmentation  was  established.  But  there  are 
several  objections  to  this  theory.  First  of  all  the  most  authentic  work  supports  the 
hypothesis  that  pigment,  instead  of  preventing  the  further  action  of  light,  actually 
enhances  it.  In  the  second  place,  personal  experience  has  shown  that  the  presence 
of  pigment  is  in  itself  no  bar  to  the  production  of  lymphocytosis.  Six  children  who 
had  been  irradiated  by  the  mercury  vapour  lamp  till  pigmentation  was  well  advanced 
were  then  transferred  to  the  carbon  arc.  The  ratio  of  polymorphonuclears  to  small 
lymphocytes  was,  on  the  day  of  transfer,  almost  identical  with  that  which  had  been  found 
before  irradiation  began.  After  three  weeks  of  exposure  to  the  carbon  arc,  a tremendous  rise 
in  lymphocytes  occurred,  exactly  similar  to  that  found  in  patients  who  had  had  carbon  arc 
irradiation  from  the  start.  Lastly,  if  pigment  prevented  the  further  action  of  the  rays  which 
produce  lymphocytosis,  one  would  expect  that,  after  the  establishment  of  pigmentation,  the 
white  cell  count  would  slowly  fall  to  its  original  level,  just  as  it  does  after  irradiation  has 
been  discontinued.  But  such  is  not  the  case.  The  count  is  maintained  at  its  high  level  as 
long  as  exposures  are  continued.  The  most  reasonable  explanation  seems  to  be  that  the 
height  of  the  lymphocytosis  represents  the  maximum  reaction  of  which  the  mechanism  of 
white  cell  manufacture  is  capable. 

( d ) Discussion  of  the  Difference  of  Action  of  Mercury  Vapour  and  Carbon  Arc  Lamps. — 
From  the  foregoing  description  of  the  white  cell  response  to  the  carbon  arc  and  mercury 
vapour  lamps,  the  difference  in  tEe  action  of  the  two  is  manifest.  So  great  was  this  difference 
that  an  animal  experiment  was  planned,  with  the  object  of  ruling  out  the  possibility  that 
the  difference  was  due  to  variation  in  the  responding  power  of  the  patients  rather  than  to 
variations  in  the  action  of  the  two  sources  of  light.  For  this  purpose,  eight  healthy  young 
rabbits  were  used,  all  were  of  the  same  age,  and  received  the  same  food  at  the  same  hour. 
They  were  divided  into  two  groups  of  four,  each  group  consisting  of  two  light  brown  and 
two  black-and-white  animals. 
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Animal  Experiments. — For  a week  before  irradiation  was  begun,  daily  blood  counts  were 
done.  This  was  considered  essential,  for  the  blood  picture  in  rabbits  may  vary  within  very 
wide  limits.  Bushel!  and  Bangs  have  made  similar  observations  and  point  out  that,  of  several 
figures,  the  mean  should  be  taken  and  the  limits  of  probable  error  determined.  Any  change 
that  occurs  after  treatment  should  be  outside  these  limits  before  one  can  say  that  such  a 
change  is  the  result  of  treatment. 

Blood  was  obtained  by  puncture  of  the  marginal  vein  of  the  ear.  The  figures  for  the 
differential  count  obtained  in  the  pre-irradiation  period  fluctuated  to  a certain  extent,  about 
a mean  of  52  per  cent,  for  the  lymphocytes,  and  43  per  cent,  for  the  polymorphs,  the  variation 
in  each  case  being  3. 

The  unshaved  animals  were  then  irradiated  in  open  cages,  four  by  the  carbon  arc,  four  by 
the  mercury  vapour  lamp.  Distance  and  time  of  exposure  were  regulated  to  give  equal 
dosage  of  ultra-violet  radiation. 

One  hour  after  irradiation,  blood  was  again  withdrawn  from  the  ear  and  differential 
counts  done.  As  in  the  case  of  the  patients,  it  was  found  that  the  carbon  arc  radiations  had 
a much  greater  influence  on  the  blood  picture  than  the  mercury  vapour  radiation.  The  change 
in  the  mercury  vapour  group  was  not  outside  the  limits  of  probable  error,  and,  therefore, 
could  not  be  admitted  as  a direct  result  of  irradiation.  The  carbon  arc  cases,  however,  showed 
a definitely  altered  ratio,  the  relative  percentages  of  the  two  types  of  cell  being  practically 
reversed.  The  polymorphs  were  now  50  per  cent,  and  the  lymphocytes  44  per  cent.  (See  table.) 


Table. 

Showing  Differential  Leucocyte  Count  in  Rabbits  before  and  after  Irradiation. 


1. — Carbon  Arc. 

!.- 

-Mercury  Vapour 

Rabbit. 

Per  cent.  Before.* 

Per  cent.  After. 

Rabbit. 

Per  cent.  Before.* 

Per  cent.  After. 

Poly. 

Lymph. 

Poly. 

Lymph. 

Poly. 

Lymph. 

Poly. 

Lymph. 

B.  and  W.  1 . 

43 

51 

52 

44 

B.  and  W.  1 . 

42'8 

54 

45 

52 

B.  and  W.  2 . 

42-7 

53 

55 

41 

B.  and  W.  2 . 

43 

52 

44 

51 

Brown  3 . 

43  2 

52 

55 

42-5 

Brown  3 . 

41-5 

54-5 

46 

50-5 

Brown  4 . 

42 

53 

53-8 

43  5 

Brown  4 . 

42 

52-5 

43  5 

50-5 

* (The  figures  given  for  “ before  irradiation  ” are  the  mean  of  all  the  pre-irradiation  counts. 
The  limits  of  variation  are  + 3 for  both  polymorphs  and  lymphocytes.) 


It  will  be  remembered  that,  in  the  patients  who  were  exposed  to  the  carbon  arc  radiations, 
it  was  the  small  lymphocytes  that  were  so  greatly  increased.  This  result  is  exactly  the  con- 
verse of  that  obtained  with  rabbits,  but  no  particular  significance  is  attachable  to  this 
observation,  for  it  lias  been  shown  by  Sonne  (1921)  that  the  response  varies  with  the  type  of 
animal.  The  chief  point  that  emerges  is  that  which  the  experiment  was  designed  to  elucidate, 
namely,  that  radiations  from  these  different  sources  can  call  forth  different  responses  in 
animals  in  which  every  other  factor  remains  constant. 

We  may  assert,  therefore,  that  the  variation  in  response  of  the  patients  irradiated  was 
attributable  to  the  different  nature  of  the  two  sources  of  irradiation.  It  has  already  been 
explained  that  exposures  were  regulated  so  that  the  total  amount  of  ultra-violet  radiation 
received  was  the  same  for  both  groups  of  patients,  therefore,  one  can  conclude  that  the  rays 
which  have  most  effect  in  stimulating  a lymphocytosis  in  man  are  the  longer  ultra-violet  and 
luminous  rays,  in  which  the  carbon  arc  is  particularly  rich. 
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There  remains  to  be  recorded  one  or  two  observations  of  minor  importance.  Chief  among 
these  is  the  fact  that  in  twelve  cases  a definite  eosinophilia  was  produced.  The  number  varied 
from  6 per  cent,  to  12  per  cent,  of  the  total  white  cells.  Conversely,  in  those  asthmatic  cases 
which  showed  a high  eosinophilia  before  irradiation,  the  number  was  decreased. 

All  the  cases  in  which  eosinophilia  occurred  were  cases  of  gland  tuberculosis;  in  eight, 
the  cervical  glands  were  affected,  in  the  remaining  four,  the  intratlioracic  bronchial  glands. 
With  one  exception,  in  which  progress  was  slow  on  account  of  severe  secondary  infection, 
eosinophilic  cases  made  very  rapid  recoveries.  In  view  of  the  fact  that  very  little  is  known  of 
the  function  of  eosinophil  cells,  one  cannot  jiut  any  interpretation  on  these  findings.  At  all 
events,  the  increase  of  eosinophils  in  only  twelve  cases  out  of  fifty,  and  the  decrease  in  cases 
which  already  showed  a high  percentage,  makes  it  almost  certain  that  the  change  is  due  to 
some  personal  factor  and  is  not  a specific  reaction  to  irradiation. 

The  other  types  of  leucocytes  showed  no  noteworthy  change. 

An  attempt  was  made  to  estimate  the  influence  of  irradiation  on  Arneth’s  formula,  but 
this  was  given  up,  partly  on  account  of  the  time  required  for  each  examination,  but  chiefly 
because  in  many  cases  it  was  quite  impossible  to  determine  the  number  of  lobes  to  each 
nucleus,  so  that  one  could  feel  no  certainty  as  to  the  accuracy  of  the  results  obtained. 
D’Oelsuitz,  however,  has  investigated  this  point,  and  records  a shift  to  the  right  in  favour- 
able cases;  that  is  to  say,  he  finds  an  abnormally  high  proportion  of  the  older  cells  with 
four  and  five  lobed  nuclei,  which  indicates  either  that  the  production  of  polymorphs  is  slow, 
or  that  the  life  of  each  cell  is  prolonged.  Whatever  the  explanation  may  be,  it  shows  that 
there  is  no  stimulation  of  the  functional  activity  of  polymorphs. 

IY. — Effect  of  Irradiation  on  Blood  Chemistry  in  Tuberculosis. 

Calcium  and  Phosphates. — Since  the  effect  of  irradiation  on  the  blood  chemistry  of  rickets 
has  become  known,  many  have  sought  for  similar  changes  in  tubercle,  but  the  opinion  is 
generally  held  that  irradiation  has  no  definite  effect  on  the  calcium  or  phosphates,  and 
Greisheimer  and  Yan  Winkle  found  that  neither  irradiation  nor  cod  liver  oil  was  followed  by 
any  constant  increase  even  where  clinical  improvement  was  noted.  On  the  other  hand,  clini- 
cians can  show  radiograms  of  tuberculous  bones  and  joints  showing  great  increase  in  calcium 
deposition  under  irradiation  treatment,  and,  on  the  experimental  side,  Rothman  has  found 
a rise  in  blood  calcium  following  exposures  which  produce  a fairly  intense  erythema.  This 
rise  recurs  with  each  production  of  erythema,  and,  when  pigmentation  is  established,  it 
remains  high  although  subsequent  exposures  do  not  affect  it. 

Cholesterol. — The  literature  offers  many  suggestions  that  changes  in  the  distribution  of 
cholesterol  may  be  a feature  in  the  pathology  of  both  bovine  and  human  tuberculosis.  Practi- 
cally all  investigators  are  agreed  that  a cholesterol  figure  falling  to  below  normal  is  a sign 
of  advancing  disease,  and  is  of  bad  prognostic  significance;  a rising  figure,  conversely,  indi- 
cates good  resistance,  and  accompanies  healing.  Of  the  effect  of  irradiation  on  the  blood 
cholesterol  in  tubercle  no  records  have  been  found. 

This  survey  of  previous  work  shows  that  no  constant  disturbance  of  the  calcium  or  phos- 
phorus metabolism  is  demonstrable  in  tuberculosis,  and  that  irradiation  has  little  or  no  effect 
on  the  total  quantity  present.  The  cholesterol  figure,  however,  bears  a definite  relation  to 
the  state  of  the  disease. 

Experimental  Results. — Analysis  of  the  blood  calcium,  phosphates,  and  cholesterol  were 
made  in  twelve  adults  with  undoubted  tuberculous  lesions;  eight  were  pulmonary  cases,  all 
of  whom  had,  or  had  had  tubercle  bacilli  in  the  sputum,  two  were  cases  of  Pott’s  disease, 
one  of  lupus,  and  one  of  tuberculosis  of  the  knee-joint.  All  had  been  under  supervision  for 
a considerable  period  before  irradiation.  The  analyses  were  done  by  the  methods  described 
in  “Recent  Advances  in  Medicine”  by  Beaumont  and  Dodds. 

Before  irradiation,  the  calcium  figures  varied  between  80  mg.  to  10  24  mg.  per  100  cc. 
of  serum  (in  adults  the  normal  figure  is  between  9 mg.  and  10  mg.) ; the  phosphates  varied 
from  3 67  mg.  to  5'35  mg.  per  100  cc,  of  serum,  the  normal  figure  being  4 mg.  to  5 mg.;  and 
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the  cholesterol  from  112  mg',  to  177  mg.,  as  against  a normal  of  120  mg.  to  150  mg.  In  no 
case  was  any  constant  relationship  observed  between  the  blood  findings  and  the  clinical 
condition. 

Irradiation,  graduated  according  to  Rollier’s  method,  was  begun  immediately  after  the 
first  blood  examination  was  made.  After  ten  exposures,  one  patient  became  febrile  and 
developed  morning  sickness  and  vomiting.  His  blood  was  immediately  taken,  and  though  no 
change  was  observed  in  the  calcium  and  phosphate  figures,  the  cholesterol  showed  a definite 
drop  (from  160  mg.  to  140  mg.).  The  exposures  were  accordingly  discontinued.  The  other 
cases  continued  treatment  daily,  and,  after  a month,  a second  blood  analysis  was  made.  It 
was  then  found  that  in  one  case  the  calcium  and  phosphate  figures  had  remained  unchanged, 
half  of  the  others  showed  a slight  increase,  the  other  half  a slight  decrease.  The  cholesterol, 
however,  had  risen  considerably  in  every  case,  the  greatest  rise  occurring  in  the  patients  who, 
clinically,  had  shown  most  improvement.  These  figures  are  shown  in  the  table. 

Table. 


Showing  Blood  Calcium,  Phosphates,  and  Cholesterol  before  and  after  Irradiation. 


Case. 

Before. 

After. 

Calcium. 

Phosphates. 

Cholesterol. 

Calcium. 

Phosphates. 

1 

Cholesterol. 

1.  Spine  .... 

8-86 

4-2 

110-3 

8-9 

4-5 

120 

2.  Do 

10-24 

5 0 

142-4 

10  0 

4-8 

148 

3.  Knee 

9-8 

3-67 

121 

9-6 

4-2 

132 

4.  Lungs  .... 

8-4 

4-3 

170-4 

8-2 

4-3 

178 

5.  Do.  .... 

8-0 

4 25 

156 

8-4 

4-6 

160 

6.  Lupus  .... 

9-6 

4-8 

142 

10  0 

51 

151 

7.  Lungs  .... 

9-2 

4-3 

117 

9-2 

4-8 

123 

8.  Do 

8-1 

4-3 

122 

8-8 

4-45 

160 

9.  Do.  .... 

8-8 

4 25 

160 

8-6 

4-2 

140 

10.  Do 

9-8 

4-3 

112 

9-5 

4-25 

128 

11.  Do 

8-6 

38 

177 

10  1 

4-34 

168 

12.  Do.  .... 

9-7 

5-35 

123 

9-5 

4-75 

128 

As  we  have  seeuj  all  observers  agree  that  a rising  blood  cholesterol  accompanies  healing, 
and  is  of  good  prognostic  significance;  therefore,  we  are  justified  in  stating  irradiation  has 
excited  some  reaction  which  has  increased  the  resistance  of  the  organism  sufficiently  to  allow 
the  healing  process  to  be  initiated. 

The  figures  for  the  calcium  and  phosphates  are  no  more  conclusive  than  those  published 
by  other  investigators.  At  first  sight  they  are  rather  disheartening,  but  one  must  bear  in 
mind  that  the  important  factor  in  calcium  metabolism  is  not  the  total  amount  present,  but 
the  balance  between  the  various  forms  in  which  it  occurs.  It  is  in  the  ionised  state  that 
calcium  is  responsible  for  the  deposit  and  maintenance  of  bone,  the  regulation  of  neuro- 
muscular irritability,  and  for  maintaining  the  normal  capillary  and  cellular  permeability ; 
in  short,  it  is  ionised  calcium  that  is  required  for  all  the  important  physiological  processes 


in  which  it  plays  a part.  Janet  Clark,  assuming  that  calcium  is  bound  electrically  by  nega- 
tively charged  protein,  considered  that  ultra-violet  radiation  by  discharging  this  protein 
would  free  some  of  the  bound  calcium,  and  thus  increase  the  percentage  of  ionised  calcium. 
Accordingly,  she  irradiated  serum  in  a quartz  tube  with  a mercury  vapour  lamp  and  found 
that  the  diffusible  calcium  was  always  increased  unless  it  had  been  very  high  originally. 
Here  is  possibly  the  explanation  of  the  increased  calcification  which  occurs  in  tubercle  even 
though  no  rise  in  the  total  calcium  can  be  observed.  Unfortunately,  the  available  methods 
for  estimating  the  ionised  fraction  are  so  unwieldy  and  unreliable  as  to  be  practically  in- 
applicable to  clinical  work.  Until  more  simplified  procedure  is  introduced,  our  understanding 
of  the  effect  of  ultra-violet  radiation  on  calcium  metabolism  in  tuberculosis  must  remain 
imperfect. 


V. 


— The  Photosynthesis  of  the  Antirachitic  Vitamin  by  Ultra-violet  Radiation  of  Short 

Wave-length. 


It  is  well  known  that  a band  of  wave-lengths  in  the  ultra-violet  is  antiraehitically  active, 
and  that  it  centres  round  3G0/i/i,  but  there  is  uncertainty  as  to  how  far  on  either  side  in  the 
spectrum  this  band  extends.  As  regards  the  end  on  the  long-wave  side,  the  work  of  Hess  (1) 
has  shown  that  radiation  longer  than  313 /i/i  is  without  antirachitic  effect.  Recently,  Hess 
has  been  able  to  show  that  313/1/1  is  not  active,  but  302/</i  is  active,  proving  that  the  limit 
must  lie  between  these  values  (2). 

During  the  progress  of  the  experiments  here  described,  Hess  has  published  results  showing 
that  pure,  monochromatic  radiation  of  wave-length  280/t/x  can  activate  foodstuffs  (2). 

During  1927,  the  combined  work  of  Rosenheim  and  Webster,  Windaus  and  Polile,  and 
Heilbron  and  his  colleagues  has  shown  that  the  antirachitic  vitamin  is  produced  by  the  action 
of  light  on  a substance  which  is  either  ergosterol  or  else  some  chemically  similar  substance 
occurring  in  association  with  ergosterol.  This  latter  possibility  is  almost  excluded  by  the 
evidence,  and  ergosterol  may  be  taken  as  the  “precursor”  or  “provitamin”  from  which 
Vitamin  D is  produced.  These  results  have  reduced  the  problem  of  the  relation  of  radiation 
to  rickets  to  the  determination  of  the  wave-lengths  effective  in  stimulating  a definite  photo- 
chemical reaction. 

It  is  a well-known  principle  of  Photochemistry  (law  of  Grotthus  and  Draper)  that  oidy 
radiation  which  is  absorbed  in  a system  can  be  effective  in  producing  chemical  change  in  the 
system.  (The  converse  proposition  that  all  radiation  which  is  absorbed  by  a pliotochemically 
sensitive  system  is  effective  is  not  true).  Ergosterol  shows  absorption  for  radiation  from 
30()/i /i  to  200 up  (3,  4),  so  it  is  theoretically  possible  that  the  whole  of  this  range  may  be 
antiraehitically  active. 

In  the  absence  of  conclusive  data  on  this  and  other  points,  it  is  impossible  to  determine 
what  are  the  optimum  physical  conditions  for  the  therapy  of  rickets,  or  in  what  directions 
artificial  light-sources  are  best  capable  of  improvement.  Further,  the  problem  of  the  rela- 
tion of  the  biological  effect  of  a source  to  the  physical  characteristics  of  its  radiation  is 
insoluble  without  fuller  knowledge  of  the  relative  biological  values  of  the  various  wave- 
| lengths  emitted.  The  following  experiments  were  designed  to  investigate  the  antirachitic 
value  of  the  shortest  waves  given  by  artificial  sources. 

Method. — There  being  no  filters  available  which  would  pass  the  required  radiation  while 
being  opaque  to  the  longer  waves,  the  material  to  be  activated  had  to  be  exposed  in  the 
spectrum  formed  by  a quartz  prism  and  lens.  A monochromator  suitable  for  the  work  would 
have  to  produce  a spectrum  of  great  intensity  and  considerable  area,  so  that  activation  could 

occur  with  reasonable  speed. 

The  spectrum  from  a K.B.B.  lamp  of  90  units  power  was  allowed  to  fall  on  a glass  plate, 
which  was  cut  in  such  a way  that  material  covering  one  portion  (A)  of  the  glass  was  acted 
on  by  radiation  between  366/i/i  and  313/qu  in  wave  length,  that  on  (B)  by  waves  313////  to 
265/(11,  that  on  (C)  by  radiation  shorter  than  265////. 
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Preparation  of  Active  Substance. — Inactive  ergcsterol  was  spread  in  a fine  film  over  the 
divided  plate  and  exjxised  for  15  minutes  in  the  spectrum.  The  material  from  each  section 
of  the  plate  was  then  reclaimed  separately  and  made  up  in  a form  convenient  for  adminis- 
tration to  rats. 

As  a control  to  the  method  of  radiation,  similar  preparations  were  made  by  spreading  and 
reclaiming  ergosterol  as  above  on  other  glass  plates,  one  of  which  (D)  was  exposed  to  the  full 
radiation  of  the  lamp  for  2 hours  at  a distance  of  14  ins.  The  other  (E)  lay  beside  the 
divided  plate,  but  just  outside  the  spectrum,  and  acted  as  a check  on  the  presence  of  un- 
suspected stray  radiation  in  the  apparatus. 

The  above  technique  yielded  three  specimens  of  ergosterol.  A,  B,  and  C,  which  had 
received  radiation  in  the  three  regions  of  the  spectrum  chosen  for  the  experiment,  and  also 
the  specimens  D and  E which  were  controls. 

Feeding  Experiment. — For  this  experiment  thirty  newly  weaned  black-and-white  rats 
were  used.  For  three  days  before  feeding  of  the  irradiated  substance  was  begun,  ail  were 
given  rachitogenic  diet  (M'Collum's  3143).  Then  they  were  divided  into  seven  groups  and 
fed  as  follows:  — 

Group  A. — Five  rats — Diet,  3143  with  ergosterol  solution  irradiated  by  wave-lengths 
longer  than  313/qu. 

Group  B. — Five  rats — Diet,  3143  with  ergosterol  solution  irradiated  by  wave-lengths 
313/t/i-265/qa. 

Group  C. — Five  rats — Diet,  3143  with  ergosterol  irradiated  by  wave-lengths  shorter  than 
265 pp. 

Group  D. — Four  rats — Diet,  3143  with  ergosterol  irradiated  by  entire  spectrum. 

Group  E. — Four  rats — Diet,  3143  with  non-irradiated  ergosterol. 

Group  F. — Four  rats — Diet,  3143  only. 

Group  G. — Three  rats — Normal  diet. 

Groups  F and  G were  controls  for  the  diet,  D and  E for  the  activation.  The  ergosterol 
solution  was  in  every  case  given  in  doses  of  three  drops,  equivalent  to  1/100  mg.  ( 01  mg.) 
of  ergosterol  per  day,  fed  to  each  animal  individually  by  pipette.  Separate  pipettes  were- 
used  for  each  substance  to  avoid  contamination.  All  the  animals  on  rachitogenic  diet  grew 
normally  and  showed  no  sign  of  deficiency  of  any  other  vitamin  or  food  factor. 

Experimental  Results. — Two  weeks  after  feeding  with  the  irradiated  substance  had  begun, 
three  rats  were  taken  from  each  group  and  radiographed  under  light  ether  anaesthesia. 
Fourteen  days  later,  a second  series  of  radiograms  were  taken.  It  was  then  seen  that  of  the 
rats  which  had  received  ergosterol  irradiated  by  separate  bands,  groups  B (313/i/r  to  265/i/i) 
showed  normal  ossification;  C (shorter  than  265/j//)  showed  in  the  first  radiogram  a slight 
tendency  to  rickets,  but  in  the  second,  ossification  was  complete.  Group  A,  however,  showed 
definite  rickets  in  the  first  radiogram,  and  in  the  second  the  rachitic  condition  was  still  well 
marked.  Of  the  control  groups,  D (irradiated  ergosterol)  showed  normal  calcification  through- 
out, and  E (non-irradiated  ergosterol)  remained  markedly  rachitic. 

Confirmation  of  the  radiographic  results  was  sought  by  histological  examination  of  the 
bones,  as  described  by  M’Collum  (5).  The  technique  of  the  test  is  as  follows: — The  femur, 
or  preferably,  the  tibia  is  dissected  out,  the  soft  tissues  are  carefully  scraped  away,  and  the 
proximal  end  (distal  end  of  the  femur  is  used)  is  sjfiit  longitudinally  with  a sharp  scalpel. 
One  half  is  immersed  in  1 per  cent,  silver  nitrate  solution,  and  exposed  to  sunlight  or  to  a 
Mazda  lamp.  It  can  then  be  studied  by  naked  eye  or  through  a low  power  lens.  If  the 
test  is  positive,  that  is,  if  normal  calcification  has  begun,  a black  line  appears  along  the 
metaphyseal  side  of  the  epiphyseal  cartilage.  The  line  may  extend  across  the  whole  width 
of  the  bone,  or  there  may  be  only  a section  of  it  present.  This  method  gave  complete  con- 
firmation of  the  results  of  the  radiographic  examination. 

Discussion. — The  result  is  of  interest  in  that  it  shows  that  the  shorter  radiation  from 
artificial  sources  may  have  definite  biological  value  as  judged  by  the  plioto-synthesis  of  the 
anti-rachitio  vitamin  from  ergosterol  under  laboratory  conditions.  The  applicability  of  the 
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result  to  irradiation  of  living  animals  requires  further  consideration.  It  is  known  that 
waves  shorter  than  280 py  have  so  little  penetrating  power  for  tissues  that  only  an  infinitesi- 
mal fraction  of  the  incident  intensity  can  reach  the  living  cells  of  the  epidermis.  This  fact 
has  been  quoted  as  proof  that  shorter  radiation  cannot  have  physiological  effect,  but  this 
does  not  follow  as  a necessary  consequence.  In  the  case  of  the  light-therapy  of  rickets, 
ergosterol  has  been  shown  to  be  present  in  considerable  amounts  in  skin,  and  human  skin  has 
been  shown  to  be  activatable.  Further,  it  has  been  shown  that  Vitamin  D can  be  absorbed 
through  the  skin  when  lightly  painted  on  in  etherial  solution  (6).  Here  is  a mechanism  by 
which  radiation  of  small  penetrating  power  can  have  physiological  action  through  the  absorp- 
tion of  a photosynthesised  product.  Similar  possibilities  lie  open  in  the  case  of  biological 
actions  of  light  other  than  the  antirachitic  action. 

To  decide  how  far  these  factors  are  operative,  measurements  are  required  of  the  rate  of 
absorption  of  vitamin,  and  of  its  rate  of  production  and  destruction  by  different  monocliro- 
ftiatio  wave-lengths.  A programme  of  research  along  these  lines  is  in  progress. 
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III.— A STUDY  OF  INFANT  MORTALITY  BASED  ON  AN  ANALYSIS  OF 
THE  INFANT  DEATHS  FROM  DEVELOPMENTAL  CAUSES  IN  THE 
FOUR  PRINCIPAL  SCOTTISH  TOWNS  FROM  1856  TO  1925. 

The  following  study  of  infant  mortality  by  Miss  Hilda  Menzies,  M.D.,  of  the 
Health  Department,  constitutes  the  most  comprehensive  survey  of  the  problem  that 
has  yet  been  made.  The  work  stresses  the  importance  of  the  racial  factor  in  deter- 
mining the  mortality  from  developmental  diseases:  — 

I . — Introduction. 

II. — Group  of  Developmental  Diseases. 

(«)  Analysis  of  Mortality  Rates  of  the  four  principal  Scottish  towns  from  1856  to 
1925. 

(b)  Relation  of  abortions  and  still-births,  and  discussion  of  causes  of  foetal  and 
neo-natal  death. 

(c)  Relative  importance  of  various  causes  as  estimated  by  clinical  diagnosis,  and 
as  estimated  by  post-mortem  examination,  with  special  reference  to  birth 
injuries,  syphilis,  and  prematurity. 
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III.  — Racial  Composition  of  Towns. 

(a)  Influence  of  racial  variation  on  infant  mortality. 

( b ) Changes  in  racial  composition  of  the  four  principal  Scottish  towns  from  1871. 

(c)  Comparison  of  mortality  rates  from  the  group  of  developmental  diseases  in  the 
county  of  Aberdeen  and  in  the  town  of  Aberdeen,  1856-1925. 

IV.  — Summary  and  Conclusions. 

Bibliography.  


I . — Intr  oduction  . 

In  the  course  of  a detailed  investigation  of  the  infant  mortality  statistics  of  Aberdeen 
from  1856  to  1926  and  of  the  various  factors  which  might  be  considered  to  have  a bearing  on 
this  mortality,  including  a comparison  of  the  conditions  of  life  in  the  four  principal  Scottish 
towns,  it  was  discovered  that  the  infant  deaths  from  developmental  causes  formed  the  most 
important  group.  It  is  proposed  to  give  here  a summary  of  the  general  findings  of  the 
investigation  before  discussing  in  detail  the  mortality  from  the  group  of  developmental 
diseases  in  the  four  principal  Scottish  towns,  and  the  effect  which  changes  in  the  racial  com- 
position of  the  towns  may  have  had  on  this  mortality. 

Observations  from  Analysis  of  Infant  Mortality  Statistics. 

A review  of  the  infant  mortality  rates  of  the  four  principal  Scottish  towns  from  1856  to 
1926  emphasises  the  fact  that  the  Glasgow  experience  in  infant  mortality  differs  from  that  of 
Aberdeen,  Dundee,  and  Edinburgh.  The  trend  in  Glasgow  shows  a much  more  uniform  fall 
than  is  the  case  in  the  other  three  towns. 

It  is  noteworthy  also  that  at  a period  (1886-90)  when  the  other  three  towns  exhibited  a 
marked  increase  in  infant  mortality,  the  Glasgow  rate  decreased  considerably ; and  it  is 
interesting  to  find  that  at  the  period  in  cpiestion  Glasgow  was  admittedly  the  most  insanitary 
of  the  four  towns. 

In  the  earlier  years  under  review  the  Aberdeen  infant  mortality  was  the  lowest  of  the 
four,  the  1856-60  rates  being  Aberdeen  126,  Edinburgh  146,  Dundee  169,  Glasgow  175,  but  it 
first  lost  this  superiority  in  the  1886-95  decennium,  and  in  1921-25  its  rate  is  actually  the 
highest,  the  figures  being  Edinburgh  91,  Glasgow  107,  Dundee  113,  Aberdeen  115. 

The  division  of  infant  mortality  into  age-periods  demonstrates  that  the  6-12  month  age- 
period  is  the  only  one  in  which  there  is  distinct  improvement  in  all  four  towns. 

It  appears  also  that  it  is  the  0-3  month  mortality  rate  which  establishes  the  superiority 
of  Edinburgh  and  Glasgow  over  Aberdeen  and  Dundee.  Finally,  the  fact  that  the  Aberdeen 
0-3  month  mortality  shows  an  increase  of  7 per  cent,  as  against  a decrease  in  the  other  three 
towns,  gives  a clue  as  to  which  group  of  diseases  is  operating  against  the  decrease  of  infant 
mortality  in  Aberdeen. 

Urbanisation. 

An  examination  of  the  housing  conditions  in  the  four  principal  Scottish  towns  shows  that 
Glasgow  has  the  greatest  degree  of  overcrowding,  both  of  site  and  of  rooms,  and  that 
Aberdeen  lias  the  least.  As  regards  domestic  sanitation,  Aberdeen  is  in  the  most  favourable 
position  of  the  four,  and  Dundee  in  the  least. 

No  definite  correlation  can  be  shown  to  exist  between  the  rate  of  growth  of  the  towns  and 
their  infant  mortality. 
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General  Death-Bate. 

The  Glasgow  general  death-rate  is  distinctly  the  highest  of  the  four  principal  Scottish 
towns  in  the  earlier  years  under  review,  with  Dundee  second.  The  Aberdeen  and  Edinburgh 
rates  start  at  a lower  and  similar  level.  In  more  recent  years  the  differences  between  the 
towns  are  less  marked,  but  Glasgow  and  Dundee  remain  constantly  above  Aberdeen  and 

Edinburgh. 

Birth-Rate. 

Comparison  of  the  birth-rates  of  Aberdeen  and  Glasgow  reveals  the  fact  that  Glasgow  has 
had  a higher  birth-rate  than  Aberdeen  throughout  the  period  under  review,  and  therefore  the 
prevalent  idea  that  a high  birth-rate  is  a factor  in  the  production  of  a high  infant  mortality 
is  not  supported  by  the  experience  of  these  two  towns. 

Illegitimacy. 

In  1860  Aberdeen  was  one  of  the  three  counties  in  Scotland  with  the  highest  proportion  of 
illegitimate  births.  More  recent  statistics  show  that,  of  the  four  principal  Scottish  towns,  the 
Aberdeen  illegitimate  birth-rate  is  almost  consistently  higher  than  any  of  the  other  three 
towns,  and  that  the  Glasgow  rate  is  the  lowest  of  the  four. 

Similarly,  a comparison  of  the  relative  positions  of  Aberdeen,  Edinburgh,  and  Glasgow, 
in  respect  to  illegitimate  infant  mortality,  shows  that  the  Aberdeen  rate  is  much  the  highest 
of  the  three,  and  also  that  the  enormous  fluctuations  of  the  illegitimate  mortality  rate  in 
Aberdeen  and  Edinburgh  are  in  marked  contrast  to  Glasgow’s  more  stable  rate.  The  pro- 
portion of  illegitimate  to  total  infant  deaths  in  any  of  the  towns  is  not,  however,  sufficiently 
large  to  explain  the  main  part  of  a high  infant  mortality  in  any  one  of  them. 

Poverty  and  Maternal  Social  Condition,  and  Employment  of  Married  Women. 

The  co-efficients  of  correlation  between  poverty  and  the  maternal  social  condition  and 
infant  mortality,  and  between  employment  of  married  women  and  infant  mortality,  have  been 
calculated  by  different  observers,  and  neither  has  been  found  to  be  significant. 

Feeding. 

An  association  between  artificial  feeding  and  infant  mortality  has  been  found  by  various 
observers,  but  it  is  almost  impossible  to  decide  when  artificial  feeding  is  a cause  of  mal- 
nutrition, and  when  it  is  an  effect. 

Although  there  is  no  evidence  that  the  capacity  for  lactation  is  decreasing  among  women, 
it  has  been  found  that  in  the  poorer  classes  not  more  than  45  per  cent,  of  women  breast-feed 
their  infants  entirely.  The  proportion  of  breast-fed  infants  in  the  general  community  is 
probably  considerably  less. 

Changes  in  Classification. 

The  numerous  changes  in  classification  of  infant  deaths  which  have  occurred  since  1856 
in  the  reports  of  the  Registrar-General  for  Scotland,  increase  the  difficulty  of  making  an 
accurate  estimation  of  the  trend  of  infant  mortality  from  specified  causes. 

Accuracy  of  Death  Certification. 

The  disparity  which  exists  between  official  returns  of  deaths  published  by  the  Registrar- 
General,  and  conclusions  based  on  post-mortem  findings,  emphasises  the  lack  of  accuracy  in 

certification  of  infant  deaths. 
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Chief  Causes  of  Death  in  Infancy. 

The  five  chief  causes  of  death  in  infancy  are  (1)  group  of  developmental  diseases;  (2) 
diseases  of  the  digestive  system;  (3)  bronchitis  and  pneumonia;  (4)  measles;  (5)  whooping 
cough. 

As  regards  the  Aberdeen  infant  mortality,  the  group  comprising  diseases  of  the  digestive 
system  is  the  only  one  of  the  five  which  shows  an  appreciable  decrease  of  mortality  in  the 
seventy  years  analysed,  1856-1926.  The  mortality  from  the  group  of  developmental  diseases 
has  increased  from  29'6  in  1856-60  to  53’2  in  1921-25,  an  increase  of  79  per  cent. 

Measles  and  Whooping  Cough. 

The  means  hitherto  adopted  to  reduce  the  number  of  infant  deaths  from  measles  and 
whooping  cough  have  not  affected  the  mortality  statistics  of  these  diseases,  although 
theoretically  the  mortality  is  preventable. 

The  view  that  the  onset  of  epidemics  of  measles  and  whooping  cough  is  determined  mainly 
by  an  accumulation  of  a sufficient  proportion  of  unprotected  children  is  not  supported  by 
analysis  of  the  infant  mortality  statistics  of  these  diseases  in  the  four  principal  Scottish 
towns.  The  fact  that  the  incidence  of  whooping  cough  falls  most  heavily  on  children  in  the 
first  year  of  life  is  also  against  such  a conclusion. 

Prophylactic  immunisation  of  young  children  offers  the  most  hopeful  prospect  of  reducing 
the  mortality  from  these  diseases;  the  value  of  such  a measure  is  more  firmly  established  in 
the  case  of  measles  than  is  the  similar  procedure  in  the  case  of  whooping  cough. 

Bronchitis  and  Pneumonia. 

It  is  surprising  to  note  that  the  association  of  an  increase  in  infant  deaths  from  respira- 
tory diseases  with  epidemic  prevalence  of  measles  or  whooping  cough,  which  has  been  noted 
by  various  observers,  is  not  more  strikingly  illustrated  by  the  Aberdeen  infant  mortality  of 
these  diseases.  The  use  of  five  yearly  averages  in  the  present  analysis  has  possibly  concealed 
the  association  to  some  extent.  There  is  a certain  similarity  between  the  measles  and  the 
pneumonia  trend  from  1891-1915,  and  both  rates  exhibit  a fall  in  1906-10. 

The  evidence  produced  by  different  observers  as  to  the  influence  of  changes  in  temperature 
on  infant  mortality  from  bronchitis  and  pneumonia  is  conflicting.  It  seems  likely  that  the 
extent  to  which  the  care  of  the  infant  is  adapted  to  weather  conditions  has  an  important 
bearing  on  this  mortality. 

Diseases  of  the  Digestive  System. 

Infant  mortality  from  diseases  of  the  digestive  system  is  comprised  chiefly  of  deaths  from 
various  forms  of  diarrhoea.  The  decline  in  mortality  from  this  group  during  the  present 
century  may  be  in  part  associated  with  the  advance  in  knowledge  of  the  infant’s  physiological 
requirements. 

Of  the  four  principal  Scottish  towns,  Dundee  had  a conspicuously  higher  infant  mortality 
from  digestive  diseases  until  1915,  but  since  that  year  it  has  shown  a more  marked  improve- 
ment than  the  other  three  towns. 

Tuberculosis  and  Syphilis. 

Tho  extent  of  the  destruction  of  infant  life  from  tuberculosis  and  syphilis  is  very  im- 
perfectly measured  by  the  recorded  infant  mortality  from  these  diseases,  which  is  small. 
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II. — Group  op  DEvEi.oPMF.NTAr,  Diseases. 

This  group  includes  all  causes  which  may  be  stated  to  have  a pre-natal  or  iutra-natal 
origin,  namely,  premature  birth,  atrophy,  congenital  debility,  marasmus,  icterus,  sclerema, 
congenital  malformations,  injury  at  birth,  and  other  diseases  peculiar  to  early  infancy, 
chiefly  atelectasis  and  diseases  of  the  umbilicus.  It  has  no  claim  to  be  a homogeneous  group ; 
injury  at  birth,  for  example,  has  not  necessarily  any  causal  relationship  with  prematurity, 
but  it  is  considered  that  the  group,  as  a whole,  forms  a better  basis  for  comparison,  and  at 
least  one  source  of  error,  due  to  transference  of  causes  from  one  sub-group  to  another,  is 
eliminated.  Chalmers  (1913a)  illustrates  the  extent  to  which  this  transference  appears  to 
have  occurred  in  Glasgow.  The  proportion  of  deaths  in  the  first  month  of  life  ascribed  to 
premature  birth,  congenital  defects,  and  atelectasis,  increased  by  12  per  cent,  from  1903-1907 
to  1908-1912,  the  proportion  due  to  atrophy  and  debility  decreased  by  27  per  cent.,  whereas 
the  two  together  decreased  by  only  14  per  cent 

(a)  Analysis  of  Mortality  Rates  of  the  four  Principal  Scottish  Towns  from  1856  to  1925. 

Table  I.  and  Chart  I.  show  the  infant  mortality  from  the  developmental  group  in  the 
four  principal  Scottish  towns  from  1856  to  1925  in  five  yearly  averages.  In  order  to  present 
as  clear  a picture  as  possible,  the  graphs  in  Chart  I.  are  duplicated  : in  the  upper  half  the 
rates  of  the  four  towns  are  superimposed,  in  the  lower  half  the  Aberdeen  and  Edinburgh 
rates  are  placed  together,  with  the  Dundee  and  Glasgow  rates  below. 

The  first  glance  shows  that  the  Aberdeen  experience  is  different  from  that  of  the  other 
three  towns.  Its  rate  starts  well  below  any  of  the  others,  and  climbs  steadily  until  it 
attains  the  highest  point  of  the  four.  Dundee  and  Edinburgh  show  a tendency  to  rise,  but 
their  increase  is  on  a much  smaller  scale  than  that  of  Aberdeen.  Thus  Aberdeen  increases 
from  29'6  in  1856-1860  to  53'2  in  1921-1925,  an  increase  of  79  per  cent.,  while  Dundee 
increases  from  50'0  to  5T5,  and  Edinburgh  from  36'5  to  37,  representing  increases  of  3 per 
cent,  and  1 per  cent,  respectively.  Glasgow  is  the  only  town  which  shows  a decrease  over 
the  whole  period — from  4T2  in  1856-60  to  37'6  in  1921-25,  a decrease  of  9 per  cent. 

In  the  earlier  years  there  is  a difference  of  6-9  between  Aberdeen  and  the  next  lowest 
town,  Edinburgh,  their  values  in  1866-1870  being  30'2  and  38  5 respectively.  The  following 
quinquenniad  marks  the  beginning  of  Aberdeen’s  upward  trend,  the  rate  in  1871-1875  reaching 
32'5,  which  approximates  the  Edinburgh  rate  of  333.  A further  rise  for  Aberdeen  in 
1876-1880  to  35‘3  takes  it  above  both  the  Edinburgh  and  Glasgow  figures,  Edinburgh 
maintaining  an  almost  constant  level  for  twenty  years,  and  Glasgow  having  fallen  from 
377  in  1871-1875  to  30‘5  in  1876-1880.  In  1886-1890  Aberdeen  rises  fairly  sharply  again  to 
37-4,  which  was  Glasgow’s  figure  in  1881-1885,  and  from  that  point  the  two  rates  run  a 
similar  course  up  to  the  end  of  the  century.  In  1901-1905  Aberdeen  has  reached  42T,  and 
Glasgow  4T0.  The  Edinburgh  rate  has  been  rising  since  1891-1895,  and  in  1901-1905  it 
stands  at  390.  Meanwhile  Dundee  has  maintained  a fluctuating  and  distinctly  higher  rate; 
beginning  at  50  in  1856-1860,  it  descends  to  415  in  1881-1885,  rises  to  50*6  in  1891-1895,  and 
in  1901-1905  it  falls  for  the  first  time  to  Aberdeen's  level  of  42'2.  From  that  time  the 
Aberdeen  and  Dundee  rates  behave  similarly,  both  rising  markedly,  showing  dissimilitude 
oidy  in  that  the  Dundee  apex  is  reached  in  1911-1915  at  56  7,  the  rate  falling  subsequently 
to  51-5  in  1921-25,  while  the  Aberdeen  rise  continues  until  1916-1920  to  53’5,  and  there  is 
practically  no  fall  in  1921-1925.  The  Edinburgh  and  Glasgow  rates  show  less  variation  from 
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1901-05  to  1916-20,  although  Edinburgh  rises  5 points  in  the  15  years,  and  both  town6 
exhibit  a distinct  improvement  in  the  1921-1925  quinquenniad,  Edinburgh  falling  from  44T 
to  37'0,  and  Glasgow  from  41‘7  to  37'6. 


Table  I. 

Infant  Mortality  from  Group  of  Developmental  Diseases. 
Four  Principal  Scottish  Towns,  1856-1925. 


Aberdeen. 

Dundee. 

Edinburgh. 

Glasgow. 

Year. 

No. 

of 

Births. 

No. 

of 

Deaths. 

Mor- 

tality 

Hate. 

No. 

of 

Births. 

No. 

of 

Deaths. 

Mor- 

tality 

Rate. 

No. 

of 

Births. 

No. 

of 

Deaths. 

Mor- 

tality 

Rate. 

No. 

of 

Births. 

No. 

of 

Deaths. 

Mor- 

tality 

Deaths 

Mean  of 
1856-1860  . 

2397 

71 

29-6 

3474 

174 

50-0 

5337 

195 

36-5 

15729 

649 

41-2 

1861-1865  . 

2663 

86 

32.3 

3923 

178 

45-3 

6003 

229 

38-1 

16878 

686 

40  6 

1866-1870  . 

3010 

91 

30-2 

4496 

221 

49-3 

6566 

253 

38-5 

18618 

744 

399 

1S71-1875  . 

3169 

103 

32  5 

4907 

231 

47-0 

6779 

226 

33  3 

19875 

750 

37  7 

1876-1880  . 

3480 

123 

35-3 

5115 

217 

42-4 

7337 

240 

327 

20278 

715 

30-5 

1881-1885  . 

3712 

116 

31  3 

4980 

207 

41-5 

7263 

235 

32-3 

19834 

750 

37  7 

1886-1890  . 

3827 

143 

37  4 

4719 

223 

47-2 

7417 

240 

32-3 

19456 

707 

36  3 

1891-1895  . 

4114 

155 

37-7 

4797 

243 

50-6 

7318 

255 

34-8 

22326 

831 

37  2 

1896-1900  . 

4636 

174 

37  5 

4822 

221 

45-0 

8010 

307 

38-3 

24153 

983 

40-6 

1901-1905  . 

4872 

205 

42T 

4618 

195 

42  2 

7891 

308 

39-0 

24626 

1012 

41  0 

1906-1910  . 

4505 

207 

45  9 

4557 

213 

46-7 

7426 

324 

43  6 

23568 

907 

38-4 

*1911-1915  . 

3959 

201 

50-8 

4165 

236 

56 '7 

6282 

274 

43  3 

25903 

1126 

43  4 

1916-1920  . 

3479 

188 

53  5 

3596 

193 

53-8 

5775 

253 

441 

26621 

mi 

41-7 

1921-1925  . 

3763 

201 

53  2 

4087 

211 

51-5 

8541 

316 

37  0 

27093 

1027 

37  6 

* Corrected  for  transfers  from  1911. 


Table  I. a and  Chart  I. a are  complementary  to  Table  I.  and  Chart  I.  Table  I.  and 
Chart  I.  show  the  rates  of  infant  mortality  from  the  developmental  group  of  the  four 

OC  — X 

towns  ; Table  I.a  and  Chart  I.  a deal  with  the  values  of  where  a;  = the  value  of  the 

ax 

variate,  the  infant  mortality  from  the  developmental  group  per  1,000  live  births  for  any 

period,  z = the  mean  value  of  x,  ax=  the  standard  deviation  of  the  distribution  of  The 

expression  . therefore  shows  the  deviation  of  the  infant  mortality  for  each  period 

ax 

compared  with  its  own  variability  as  measured  by  the  standard  deviation.  Distributions 
of  infant  mortality  jter  1,000  births  for  the  various  towns  can  thus  be  compared,  as  they 
are  all  reduced  to  a common  standard  deviation  of  unity. 


CHART  I. 

Infant  Mortality  from  Group  of  Developmental  Diseases. 

Four  Principal  Scottish  Towns — 1856-1925. 
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Table  I. a. 

Values  of  f f 

a x 

x = Infant  mortality  from  group  of  developmental  diseases. 
~x  — Mean  of  x.  ax  — Standard  deviation  of  x. 


Four  Principal  Scottish  Towns,  1856-1925. 


Aberdeen. 

Dundee. 

Edinburgh 

Gusoow. 

Year. 

X 

X - x 

X 

X - X 

X 

X - X 

X 

X -X 

G X 

a x 

<J  X 

ff  X 

1 Mean  of 
1856  60 

29-6 

-1-17 

50 '0 

0-51 

36-5 

-023 

41*2 

079 

1861-65 

32-3 

-0-84 

45  3 

-0'5S 

381 

018 

406 

0-59 

1866  70 

30-2 

- 1T0 

491 

0-30 

38-5 

0-28 

39-9 

0-36 

1871-75 

32-5 

-0  82 

47  0 

-019 

333 

-105 

37-7 

-036 

1876-80 

35  3 

-0  48 

42T 

- 1-26 

327 

- 1-21 

30-5 

-2-73 

1881-85 

313 

-0-96 

41-5 

- 1 47 

32-3 

- 1-31 

37-7 

-0  36 

1886-90 

37  4 

-0-22 

47  2 

-0T4 

32-3 

- 1 31 

36-3 

- 0-82 

1891-95 

37  7 

-0T8 

50  6 

0 65 

34  8 

-0-67 

37  2 

-053 

1896-00 

37'5 

-021 

45-0 

- 0’65 

38  3 

0 23 

40-6 

0 59 

1901  05 

42  T 

0 35 

42  2 

-1  30 

39  0 

041 

41-0 

0-72  ; 

1906-10 

45-9 

0 82 

46-7 

-0  26 

43-6 

1-59 

38-4 

-0  13 

1911-15 

50-8 

1-42 

56-7 

2 07 

43  3 

1-51 

43  4 

1 51 

1916-20 

535 

1-75 

53-8 

1-40 

44T 

1-72 

41-7 

0-95 

1921-25 

53-2 

1-71 

51-5 

0-86 

37  0 

-010 

37  6 

-0-39 

~x  = 39  2 

a = 8T9 

~x  = 47'8 

CO 

II 

b 

x = 374 

a = 3-98 

x = 38 -8 

<r  = 3-04 

It  is  seen  that  Aberdeen  exhibits  the  greatest  variability,  for  while  there  is  little  differ- 
ence in  the  means  of  Aberdeen,  Edinburgh,  and  Glasgow,  the  figures  being  39  2,  37  4,  and  38'8 
respectively,  the  standard  deviations  are  8T9  for  Aberdeen,  3'98  for  Edinburgh,  and  3‘04  for 
Glasgow.  Dundee  has  a mean  of  47  8 with  a standard  deviation  of  4'3. 

The  steady  and  almost  continuous  rise  of  the  Aberdeen  rate  is  accentuated  in  this  chart. 
Thus  its  values  for  1856-1900  are  all  negative  (i.e.,  below  the  mean)  from  —117  in  1856-1860 
to  _ '21  in  1896-1900,  and  from  1901-1925  its  values  are  all  positive  (i.e.,  above  the  mean)  and 
increase  steadily  in  amount,  reaching  171  in  1921-1925.  Dundee  and  Glasgow  start  above 
their  respective  means  in  1856-1860,  Dundee  with  a value  of  '51,  and  Glasgow  with  a value  of 
"79.  Edinburgh  sets  off  with  a negative  value,  — -23,  but  by  1866-1870  there  is  little  differ- 
ence between  the  three  towns,  Dundee  being  at  '3,  Edinburgh  '28,  and  Glasgow  "36.  The 
corresponding  figure  for  Aberdeen  is  —IT.  The  following  30-35  years  mark  a period  of  low 
values  for  Dundee,  Edinburgh,  and  Glasgow.  All  fall  considerably  below  their  means,  but 
Glasgow  reaches  its  lowest  point  in  1876-1880  at  —2  73,  Dundee’s  lowest  value  is  _ 147  in 
1881-1885,  five  years  later,  while  Edinburgh  continues  to  fall  until  1886-1890,  when  its  value 
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is  —1-31.  At  this  period  the  Alierdeen  value  has  reached  — -18.  All  four  towns  now  enter 
on  a period  of  increasing  values,  and  the  resemblance  between  the  experience  of  each  town 
is  marked  (which  was  less  obvious  in  the  graph  of  the  actual  death-rates),  although  Dundee 
shows  a fall  to  — 1'3  in  1901-1905,  which  is  not  repeated  in  the  other  three  towns.  Glasgow, 
again,  falls  to  — '13  in  1906-10,  after  a value  of  '72  in  1901-1905.  The  rate  of  increase  in  all 
four  towns  is  such  that  in  1911-1915  Aberdeen  — T42,  Dundee  =2  07,  Edinburgh  — T51,  and 
Glasgow  =T51.  For  Dundee  and  Glasgow  this  represents  their  highest  point,  and,  by 
1916-1920,  Dundee  has  fallen  to  14  and  Glasgow  to  '95.  Aberdeen  and  Edinburgh  continue 
to  rise  to  their  respective  maxima  in  1916-1920,  T75  for  Aberdeen,  and  T72  for  Edinburgh. 
In  the  final  quinquenuiad,  1921-1925,  Edinburgh  follows  the  lead  of  Dundee  and  Glasgow  in 
a rapid  fall,  the  values  being  '86  for  Dundee,  — TO  for  Edinburgh,  and  _ '39  for  Glasgow, 
and  Aberdeen  is  left  in  an  isolated  position,  T71  above  its  mean. 

The  exact  significance  is  doubtful,  but  it  is  clear  that  the  early  advantage  which  Aberdeen 
exhibited  over  the  other  three  Scottish  towns  in  regard  to  infant  mortality  has  been  lost 
largely  by  reason  of  the  alarming  increase  in  mortality  from  developmental  diseases  shown 
by  Aberdeen,  against  the  almost  stationary  or  even  decreasing  rate  of  the  other  towns. 

It  may  be  suggested  that  Aberdeen’s  increase  may  be  partly  due  to  a change  in  nomen- 
clature whereby  deaths  formerly  classified  “ from  unknown  or  ill-defined  causes  ” are  now 
included  in  the  developmental  group,  but  as  this  increase  is  not  evident  to  the  same  extent 
in  the  other  three  towns,  such  a suggestion  implies  that  the  Aberdeen  practitioner  is  an 
isolated  product  in  the  matter  of  improved  diagnosis  of  developmental  errors — a conclusion 
which  is  hardly  justified. 

Any  general  improvement  in  clinical  diagnosis  is  considered  unlikely  by  Hutchison  (1928), 
who  doubts  whether  “ordinary  bedside  observation  of  the  signs  of  disease  is  as  good  now  as 
it  was  a generation  or  two  ago.” 

In  order  to  afford  a rough  test  of  the  extent  to  which  the  increase  in  developmental  deaths 
in  Aberdeen  is  an  apparent  one  due  to  changes  in  classification,  I have  calculated  (Table 
II.  (a) ) for  four  random  years  tnrougliout  the  period  (1)  the  percentage  of  developmental 
deaths  which  occur  under  3 months;  this  is  found  to  be  90-93  per  cent,  until  1901,  while  in 
1921  it  has  fallen  to  81  per  cent. ; (2)  the  percentage  distribution  of  the  0-3  months’  deaths 
due  to  developmental  diseases,  bronchitis  and  pneumonia,  digestive  diseases,  convulsions,  and 
other  causes.  Again,  the  percentage  due  to  developmental  diseases  remains  fairly  constant, 
about  50  per  cent.,  until  1901,  and  the  decrease  in  the  percentage  of  deaths  from  “other 
causes”  from  23  per  cent,  in  1867  to  17  per  cent,  in  1901,  appears  to  be  reflected  more  in  the 
rates  from  bronchitis  and  pneumonia,  digestive  diseases,  and  convulsions,  all  of  which  claim 
a larger  share.  In  1921,  the  percentage  due  to  developmental  diseases  has  risen  to  66  of  the 
total  0-3  months  deaths,  while  the  percentage  of  “other  causes”  has  fallen  from  17  to  11, 
bronchitis  and  pneumonia  from  11  to  9,  digestive  diseases  from  10  to  7,  and  convulsions  from 
10  to  7.  This  suggests  a transference  to  some  extent,  but  it  must  be  remembered  that  the 
total  0-3  months  mortality  has  fallen  during  this  period,  and  the  natural  result  would  be  a 
higher  proportion  of  deaths  from  the  cause  least  amenable  to  post-natal  preventive  measures. 

A comparison  between  Aberdeen  and  Glasgow  on  similar  lines  (Table  II.  (b)  ) giving  (1) 
percentage  of  developmental  deaths  occurring  under  3 months;  (2)  percentage  of  0-3  months 
deaths  due  to  developmental  diseases ; (3)  percentage  of  total  infant  deaths  due  to  unspecified 
causes,  shows  that  until  1901  there  was  very  little  difference  between  the  two  towns.  In  1921, 
the  percentages  of  the  total  deaths  under  3 months  due  to  developmental  causes  still  corre- 
spond in  the  two  towns,  but  the  Glasgow  percentage  of  developmental  deaths  which  occur 
under  3 months  has  decreased  only  from  91  to  88,  while  the  Aberdeen  percentage  has  decreased 
from  93  to  81.  The  percentage  of  infant  deaths  due  to  unspecified  causes  is  not  large  enough 
in  either  town  to  be  of  any  moment. 

The  evidence  afforded  does  not  support  the  suggestion  that  the  increase  in  the  Aberdeen 
infant  mortality  from  developmental  causes  is  more  apparent  than  real.  The  most  that  can 
be  said  is  that  in  Aberdeen  in  the  last  twenty  years  a larger  proportion  of  deaths  occurring 
over  3 months  are  certified  as  developmental  than  is  the  case  in  Glasgow.  This  may  mean 
either  that  a larger  proportion  of  such  children  survive  the  3 months  age-period  in  Aberdeen, 
or  that  there  is  a certain  amount  of  difference  of  certification  in  the  two  towns. 
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The  possibility  that  the  increase  in  the  number  of  births  in  each  town  is  associated,  with 
the  increase  in  the  mortality  from  the  group  of  developmental  diseases  was  excluded  by  com- 
paring the  percentage  decennial  increase  in  both  in  the  four  towns.  It  was  found  that  it 
was  impossible  to  correlate  the  two. 


Table  II. 

(a)  Proportion  of  developmental  deaths  which  occur  under  I 

3 months,  and  j Aberdeen,  1867,  1883,  1901, 

Proportion  of  deaths  under  3 months  due  to  various  |"  1921. 

causes.  J 

(b)  Proportion  of  developmental  deaths  which  occur  under  three  months;  proportion  of  0-3 

months  deaths  due  to  developmental  group ; and  proportion  of  infant  deaths  due  to 
unspecified  causes — Aberdeen  and  Glasgow,  1867,  1883,  1901,  1921. 


(«)  Year. 

1867. 

1883. 

1901. 

1921. 

Aberdeen. 

Aberdeen. 

Aberdeen. 

Aberdeen. 

Percentage  of  Developmental  Deaths 
which  occurred  from  0-3  months,  . 

93 

90 

93 

81 

Percentage  of  Deaths  under  3 months 
due  to 

Developmental  Group 

53 

47 

52 

66 

Bronchitis  and  Pneumonia,  . 

9 
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11 

9 

Digestive  Diseases,  .... 
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Convulsions,  ...... 
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7 

Other,  ....... 
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Percentage  of  0-3  months  Deaths  due  to 
Developmental  Group,  . 
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(b)  Relation  of  Abortions  and  Still-births,  and  Discussion  of  Causes  of  Foetal  and  Neo-natal 

Death. 

“The  Medical  Profession  stands  upon  the  threshold  of  ante-natal  therapeutics.  It  has 
been  standing  there  so  long  that  even  the  unbiassed  onlooker  must  have  begun  to  wonder 
when  it  intended  to  enter  in,  whether  indeed  it  did  not  mean  to  turn  away  again  from  the 
open  portal  ” (Ballantyne,  1902).  It  is  difficult  to  realise  that  these  words  were  written 
twenty-six  years  ago,  and  the  quotation  serves  to  illustrate  how  far  ahead  of  his  time  were 
Ballantyne’s  ideas  and  teaching.  We  are  still  groping  for  knowledge  as  to  the  causes  of 
abortion,  still-birth,  prematurity,  &c.,  and  although  a considerable  amount  of  research  lias 
been  carried  out  on  the  subject,  the  statistics  of  death-rates  from  developmental  diseases 
in  the  four  principal  Scottish  towns  during  the  last  seventy  years  show  how  far  we  are 
from  a solution  of  the  problem.  We  may  still  echo  with  Ballantyne — “If  we  but  knew  the 
laws  which  govern  ante-natal  health  and  the  causes  which  produce  ante-natal  disease  and 
death,  to  what  might  we  not  expect  the  possibilities  of  Hygiene  to  grow.”  (1902.) 

The  initial  difficulty  in  tackling  the  problem  is  the  impossibility  of  knowing  exactly 
what  proportion  of  pregnancies  terminate  prematurely,  with  or  on  account  of  the  death 
of  the  foetus,  for  foetal  death  is  only  one  of  the  many  causes  of  abortion  and  premature 
labour,  although  most  of  the  causes  of  intra-uterine  death  may  be  also  causes  of  abortion. 

An  abortion  or  miscarriage  is  defined  as  expulsion  of  a dead  foetus  before  it  is  viable, 
i.e.,  before  the  twenty-eighth  week  of  pregnancy.  Abortions  or  miscarriages  are  neither 
registrable  nor  notifiable,  and  it  follows  that  many,  if  not  the  majority,  are  not  reported. 
Statistics  of  frequency  given  by  various  authors  differ  widely.  Wilson  (1926)  thinks  we 
are  well  within  the  facts  if  we  accept  the  proportion  that  one  pregnancy  in  three  terminates 
in  abortion;  Hock  (1926)  puts  the  proportion  as  one  in  four;  while  Tarnier  and  Budin  (1886) 
give  a similar  estimate.  A lower  estimate  is  given  by  Routh  (1914),  Eden  (1919),  Williams 
(1926),  and  Ballantyne  (1922).  Routh  estimates  that  there  are  four  abortions  and  mis- 
carriages to  every  still-birth,  the  still-birth  rate  is  about  3‘5  per  cent.,  which  makes  the 
abortion  and  miscarriage  rate  14  per  cent.,  and  the  total  ante-natal  mortality  17'5  per  cent, 
of  all  live  births,  which  is  approximately  the  same  as  Ballantyne’s  estimate  of  15  per  cent. ; 
Eden  suggests  16  per  cent.,  and  Williams  15-20  per  cent. 

It  has  been  suggested  that  pregnancy  should  be  made  compulsorily  notifiable,  but  the 
Scottish  Departmental  Committee  reporting  on  puerperal  morbidity  and  mortality  (1924) 
state  that  they  consider  the  proposal  impracticable.  Ballantyne  (1917)  thought  that  notifi- 
cation of  pregnancy  was  unnecessary,  and  considered  that  it  ought  to  be  possible  to  devise  a 
scheme  to  ensure  full  returns  of  miscarriages  and  abortions  without  the  adoption  of  such  a 
procedure.  He  stated  that  although  the  difficulties  of  obtaining  official  information  regarding 
miscarriages  were  great,  they  were  not  more  formidable  than  those  in  the  way  of  securing  a 
full  return  of  mild  cases  of  some  epidemic  disorders. 

The  definition  of  still-birth  varies  in  different  countries,  but  in  this  country  the  term 
implies  the  birth  of  a dead  foetus  after  the  twenty-eighth  week  of  pregnancy.  Still-births 
have  been  notifiable  since  1907  (under  the  Notification  of  Births  Act),  although  it  will  he 
remembered  that  the  adoption  of  this  Act  by  Local  Authorities  was  not  made  compulsory  until 
the  Notification  of  Births  Extension  Act  of  1915.  Registration  of  still-births  has  not  yet  been 
enforced.  That  the  question  has  been  the  subject  of  much  discussion  is  evident  from  various 
references.  In  the  1877  Report  of  the  Registrar-General  for  Scotland  the  following  statement 
occurs — “Regarding  still-births  in  Scotland,  no  returns  are  made  to  the  Registrar-General,  a 
circumstance  which  statisticians  and  physiologists  cannot  but  regret.  The  example  of  foreign 
countries  has  abundantly  proved  that  such  returns  may  be  enforced  without  inconvenience.” 

The  Report  of  the  Select  Committee  on  Death  Certification  (1893)  contained  the  recom- 
mendation that  still-births  should  be  registered  upon  the  certificate  of  a registered  medical 
practitioner.  Tidy  (1883)  emphasised  the  necessity  for  registration  of  still-birtlis.  Ballantyne 
(1902)  put  in  a further  plea,  pointing  out  that  registration,  if  it  were  obligatory,  would 
necessitate  necropsy,  the  value  of  which  in  elucidating  the  causes  of  intra-uterine  and  intro- 
natal  death  has  since  been  proved  by  Eardley  Holland  (1922),  &c.  Ballantyne  (1902)  pointed 
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out:  also  that  post-mortem  examination  of  foetuses  of  less  than  six  months  would  he  most 
beneficial  to  our  treatment  of  ante-natal  states.  In  1912,  the  Committee  of  the  Royal  Statis- 
tical Society  reported  that  still-births  should  be  registered.  In  1914,  Dudfield  discussed  the 
case  for  their  compulsory  registration  and  definition,  and  similar  recommendations  from  other 
authorities  could  be  quoted. 

The  question  whether  the  causes  underlying  abortions  and  still-births  are  related  to  the 
causes  which  lead  to  premature  birth  and  congenital  debility  is  of  particular  interest  in  a 
study  of  Scottish  infant  mortality  statistics,  in  view  of  the  fact  that  the  Scottish  Board  of 
Health  (1923),  after  commenting  on  the  peculiarly  high  level  of  infant  mortality  in  Aberdeen, 
suggests  that  a complete  record  of  abortions  and  still-birtlis  might  make  the  discrepancies 
among  the  cities  less  striking. 

. It  is  essentially  the  mortality  from  developmental  diseases  which  raises  the  Aberdeen 
infant  mortality  so  surprisingly.  The  annual  mortality  from  this  cause  in  the  four  towns 
from  1911-1926  shows  that  in  recent  years  the  contrast  between  say,  Aberdeen  and  Glasgow, 
has  been  increasingly  evident.  Glasgow  has,  on  the  whole,  the  lowest  rate  of  the  four  towns, 
and  it  decreases  steadily  from  43  to  37,  while  Aberdeen  actually  shows  a rise  of  17  in  one  year 
(from  1917-1918),  and  even  with  a rate  of  4T9  for  1926,  its  average  for  1923-26  works  out  at 
50.  One  would  require  to  find,  therefore,  an  inverse  relationship  between  the  abortion  rate 
and  the  developmental  death-rate  to  bring  Aberdeen  into  a more  favourable  position. 

Williams  (1926)  ascribes  as  causes  of  abortion  the  following  factors: — abnormalities  of 
development  of  the  foetus,  infectious  disease,  or  poisoning  with  phosphorus,  lead,  &c.,  of  the 
mother,  malnutrition  of  mother  (very  exceptional),  abnormalities  of  generative  tract,  possibly 
chronio  metritis,  reflex  influences  (few  cases),  alcohol  and  other  chronic  poisoning,  and  defec- 
tive diet  (possible).  Traumatism  and  overwork  are  frequently  assigned  as  causes  of  miscarriage. 
Robinson  (1921)  believes  that  40  per  cent,  of  the  total  pre-natal  mortality  is  due  to  inherent 
defects  in  ovum  or  spermatozoon,  resulting  either  in  sterility  or  in  early  post-conceptional 
death.  Huntington  (1922)  states  that  in  a series  of  thirty-nine  miscarriages,  twenty -one  were 
definitely  due  to  defective  germ  plasm ; in  only  10  per  cent,  could  trauma  or  mental  shock  be 
ascribed  as  a possible  cause. 

The  work  of  M'Collum  (1922),  and  that  of  Evans  and  Bishop  (1922-23)  indicate  that  a 
defective  diet  may  be  incriminated  in  some  cases.  Evans  and  Bishop  point  out  that  animals 
confined  to  a certain  ration  are  usually  sterile,  but  not  invariably  so.  The  ovulation  rate  is 
normal,  but  there  is  a failure  of  the  female  to  reproduce;  the  animals  conceive,  and  the 
placentae  are  implanted.  In  other  words,  the  early  steps  in  reproduction  are  not  interfered 
with,  but  about  the  fourteenth  day  after  positive  mating  the  majority  of  the  females  gave 
what  Evans  and  Bishop  designate  as  the  “ jilacental  sign.”  This  consisted  of  a slight  leakage 
of  blood  from  the  placenta.  At  necropsy,  the  placentae  were  found  to  be  very  abnormal,  and 
in  some  instances  the  foetuses  had  been  completely  absorbed.  When  certain  natural  foods, 
for  example,  lettuce,  were  given  to  a female,  even  after  one  or  more  resorptions  had  taken 
place,  she  produced  normal  young.  This  work  suggests  that  part  of  what  has  been  considered 
unavoidable  pre-natal  mortality  due  to  an  inherent  defect  in  the  germ  plasm,  may  be  based 
on  nutritional  deficiency — in  terms  of  Vitamin  E.  Ballantyne  (1902)  expressed  the  belief  that 
the  same  causes  were  at  work  in  ante-natal  as  in  post-natal  life,  and  that  the  same  pathogenic 
and  toxic  agencies  produced  their  very  various  results,  according  to  the  stage  of  development 
of  the  organism.  He  suggested  that  in  the  vast  majority  of  cases  the  foetus  died  of  auto- 
intoxication, the  toxins  proving  fatal  by  preventing  an  adequate  blood  supply  through  the 
placenta.  Feldman  (1927)  distinguishes  between  a quantitative  nutritional  deficiency  or 
defective  supply  of  normal  blood  from  (o)  abnormally  small  placenta ; (6)  premature  separation 
of  the  placenta;  (c)  placental  disease  or  abnormality;  ( d ) maternal  disease  resulting  in  deficient 
circulation  through  the  placenta;  \e ) multiple  pregnancy;  ( f ) obstruction  to  placental  circula- 
tion, and  a qualitative  nutritional  deficiency,  or  a normal  supply  of  defective  blood,  such  as 
occurs  in  syphilis,  eclampsia,  alcoholism,  infectious  diseases,  poisoning  by  lead,  arsenic, 
phosphorus,  &c. 

Young  (1927)  writes  an  interesting  article  on  the  relation  between  injury  to  the  placenta 
and  eclamptic  phenomena.  He  decides  that  in  women  who  develop  convulsive  or  nou-convul- 


68 


sive  (albuminuric)  eclampsia  there  is  present  some  factor  which  tends  to  cause  placental 
damage : if  a considerable  area  of  the  placenta  is  damaged,  the  result  may  be  an  immediate 
termination  of  pregnancy  by  abortion,  accidental  haemorrhage,  premature  or  still-birth 
without  toxaemia,  but  when  the  injury  is  less  marked,  it  is  consistent  with  the  continued  life 
of  the  foetus,  and  with  the  development  within  the  disintegrating  tissues  of  the  toxic  elements 
responsible  for  the  eclamptic  attack.  In  a considerable  number  of  these  eclamptic  cases  there 
occurs  a phenomenon  which  Young  calls  the  “ abortion-premature-birth-toxaemia  complex  or 
sequence,”  a condition  in  which  in  association  with  one  or  more  eclamptic  pregnancies  there 
occurs  an  unbroken  succession  of  gestations  which  end  as  abortion,  premature  or  still-birth, 
sometimes  in  combination  with  accidental  haemorrhage.  He  gives  tables  of  forty-seven  cases 
of  eclampsia  admitted  to  hospital.  An  inquiry  as  to  the  previous  conceptions  of  these  women 
showed  that  23  per  cent,  ended  m abortion,  still-birth,  or  premature  birth,  while  a similar 
calculation  in  100  normal  successive  parous  women  shows  that  of  their  previous  conceptions 
only  10  per  cent,  ended  prematurely  or  by  still-birth.  Young  concludes  that  women  with  an 
eclamptic  history  have  resident  in  their  body  some  morbid  influence  which  is  not  inconsistent 
with  good  health  between  their  pregnancies,  but  which  is  inconsistent  with  the  normal 
continuance  of  pregnancy  to  term. 

I classified  records  of  a special  inquiry  conducted  from  the  Aberdeen  Maternity  and  Child 
Welfare  Department  in  1922  of  112  infant  deaths  where  the  certified  cause  of  death  was  given 
as  prematurity.  The  records  of  the  previous  conceptions  of  these  mothers  of  premature 
infants  showed  that  out  of  287  conceptions,  70  ended  in  abortion,  still-birth,  or  premature 
birth,  giving  a percentage  of  25.  Moreover,  the  number  of  previous  premature  births  was 
given  as  36,  and  the  number  of  abortions  as  26,  that  is  to  say,  the  proportion  of  abortions  was 
fairly  large,  and  it  was  probably  an  underestimation,  as  the  statements  of  women  regarding 
early  abortions,  are  often  inaccurate.  A random  selection  of  112  consecutive  live  births 
visited  by  municipal  health  visitors  in  Aberdeen  in  1922  showed  that  of  the  223  previous  con- 
ceptions of  these  mothers,  only  20  (i.e.,  9 per  cent.)  resulted  in  abortion,  still-birth  or 
premature  birth. 

The  evidence  goes  to  prove  tliat  the  women  who  give  birth  to  premature  children  art 
those  who  show  the  largest  proportion  of  abortions.  “ There  is  no  doubt  that  the  occurrence 
of  one  abnormal  gestation  greatly  increases  the  chance  of  the  supervention  of  others.'' 
(Ballantyne,  1902.) 

The  part  played  by  syphilis  in  the  production  of  still-birtlis  and  abortions  has  been 
variously  estimated.  The  traditional  idea  that  a history  of  repeated  still-births  and  abortions 
was  a certain  diagnostic  sign  of  syphilitic  infection  has  been  disturbed  by  recent  detailed 
scientific  investigations.  Findlay  (1920)  states  that  to  accept  still-births  and  miscarriages 
per  se  as  evidence  of  a mother  being  syphilitic  will  lead  to  serious  error,  although  in  all 
probability  the  presence  of  miscarriages  and  still-births  in  a syphilitic  family  may  be  taken 
as  evidence  of  infection  of  the  foetus.  He  found  an  equal  percentage  of  still-births  and  abor- 
tions in  syphilitic  and  in  non-sypliilitic  families.  A valuable  investigation  by  Adair  (1918)  of 
1,095  women  shows  also  that  syphilis  is  not  an  important  factor  in  producing  abortion  in  the 
first  three  months.  On  the  other  hand,  Adair  (1924)  and  Cruickshank  (1924)  conclude,  on  the 
evidence  of  the  Wassermann  reaction,  that  syphilis  is  the  commonest  single  cause  of  premature 
births  and  still-births.  Cruickshank  (1924)  does  not  find  it  a common  predisposing  factor  in 
the  production  of  eclampsia,  accidental,  unavoidable,  or  post-partum  haemorrhage. 

The  close  relationship  between  foetal  and  neo-uatal  deaths  (deaths  occurring  in  the  first 
month  of  life)  is  well  expressed  by  Holland  (1922),  who  states  that  “ the  high  infant  death-rate 
during  the  first  few  days  and  weeks  of  life  is  doubtless  due  in  part  to  causes  which,  in  some 
cases,  result  in  foetal  death,  and  we  may  reasonably  hope  that  a reduction  of  still-births  would 
be  associated  with  a lowered  infant  mortality.”  Hence,  in  the  studies  of  Adair  (1924),  Holland 
and  Lane-Claypon  (1926),  and  Williams  (1920),  the  investigators  who  have  done  the  most 
important  work  in  the  study  of  the  aetiology  of  these  conditions,  no  attempt  has  been  made 
to  separate  the  two. 
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(c)  Relative  importance  of  various  cutises  as  estimated  bp  clinical  diagnosis,  and  as  estimated 
by  post-mortem  examination,  with  special  reference  to  birth  injuries,  syphilis,  and 
prematurity. 

Tile  difference  in  the  relative  importance  of  the  various  causes  of  death,  as  estimated  by 
clinical  diagnosis,  and  as  estimated  by  post-mortem  examination,  is  striking.  Chalmers’ 
(19136)  analysis  of  the  infant  mortality  in  the  first  four  weeks  of  life  in  Glasgow  from 
1909-1912  serves  as  an  illustration  of  the  proportion  assigned  to  various  causes  by  death  certi- 
fication. The  outstanding  feature  is  the  volume  of  the  diseases  ascribed  to  immaturity, 
amounting  to  71  per  cent,  of  tile  total  0-4  weeks  mortality.  Under  this  term,  Chalmers 
includes  all  deaths  certified  as  due  to  prematurity,  congenital  defects,  atelectasis,  atrophy,  and 
debility.  A further  division  of  tins  immaturity  rate  shows  that  75  per  cent,  of  it  is  certified 
under  prematurity.  Accidents  at  birth  accounted  for  only  15  per  cent,  of  the  0-4  weeks 
mortality. 

Adair’s  (1924)  studies,  based  on  post-mortem  examination,  led  him  to  the  conclusion  that 
probably  50  per  cent,  of  the  deaths  in  early  neo-natal  life  were  due  to  birth  trauma,  and 
that  infection  played  an  important  part  after  the  fourth  day  of  life.  Holt  and  Howland 
(1919)  point  out  that  about  oue-tnird  of  the  deaths  at  birth  and  in  the  first  few  days,  at  the 
Sloane  Hospital,  New  York,  were  due  to  complications  of  labour.  The  admirable  report  com- 
piled by  Holland  and  Lane-Claypon  (1926),  from  results  of  a clinical  and  pathological  study  of 
1,673  dead  births  and  neo-natal  deaths,  carried  on  in  London,  Glasgow,  Liverpool,  Edinburgh, 
and  Cardiff,  showed  that  complications  of  labour  was  the  most  prevalent  cause  of  death,  rang- 
ing from  22‘4  per  cent,  to  371  per  cent.  This  investigation  continued  and  extended  an  earlier 
investigation  of  Holland’s  (1922)  of  the  causes  of  foetal  death,  in  which  he  found  that  the 
complications  of  labour  accounted  for  51  per  cent,  of  the  deaths.  In  his  conclusion  he  said 
“A  generalisation  of  great  importance  is  that  more  foetuses  were  killed  by  the  complications 
of  labour  than  died  during  pregnancy  from  maternal  or  placental  disease.” 

The  relationship  of  tentorial  tears  and  cerebral  haemorrhage  in  the  production  of  intra- 
cranial birth  injuries  has  been  the  subject  of  considerable  investigation.  Beneke  (1910)  con- 
sidered that  tentorial  tears  had  no  intrinsic  significance,  the  gravity  of  the  injury  depending 
on  the  extent  of  haemorrhage  produced.  He  found  the  grossest  tears  after  difficult  labours, 
although  tears  occurred  also  after  normal  births  with  easy  and  rapid  deliveries.  Holland 
(1922)  took  tears  of  the  tentorium  cerebelli  as  the  chief  post-mortem  sign  of  cranial  stress  in 
a still-born  foetus.  The  factors  he  found  responsible  were  delivery  by  breech  or  by  forceps, 
a rapid  second  stage  or  a prolonged  second  stage,  contracted  pelvis,  and  prematurity.  In  his 
analysis  of  the  reasons  given  for  forceps  application  he  found  that  in  nearly  half  there  was 
no  apparent  reason  for  using  force  sufficient  to  rupture  the  tentorium.  Cerebral  haemorrhage 
occurred  in  75  (all  except  6)  of  the  cases  of  tentorial  tearing.  Browne  (1921-22)  concluded 
that  complete  tears  of  the  tentorium  were  more  frequent  apart  from  cerebral  haemorrhage 
than  with  it,  and  that  cerebral  haemorrhage  was  three  times  as  frequent  apart  from  injury 
to  the  dural  septa  as  with  it.  Prematurity  was  a marked  feature  of  his  series,  and  the  pro- 
portion of  breech  cases  showing  intra-cranial  injury  was  high.  The  degree  of  cerebral 
congestion  has  been  studied  by  Capon  (1922),  and  he  believes  it  to  be  a very  frequent  effect 
of  birth  trauma  and  one  of  the  most  frequent  causes  of  still-births  and  neo-natal  deaths. 
With  efficient  treatment  to  overcome  the  early  effects  of  congestion.  Capon  believes  that  the 
child  could  develop  normally  and  show  no  serious  sequelae.  He  found  that  cases  of  intra- 
cranial haemorrhage  usually  showed  signs  of  general  tissue  asphyxia.  This  asphyxial  con- 
gestion, due  to  pressure  by  the  maternal  passages,  was  stressed  by  Cruickshank  (1923),  who 
considered  it  of  more  importance  than  abnormalities  of  presentation  or  operative  interference. 
Baker  (1926),  on  the  other  hand,  decides  that  tears  of  the  tentorium  are  a sign  of  force 
exerted  in  the  wrong  diameter,  viz.,  occipito-frontal,  and  that  full  flexion  of  the  head  in  the 
application  of  forceps  and  in  breech  cases  would  prevent  many  cases  of  tentorial  tearing. 
He  distinguishes  between  subtentorial  haemorrhage  which  is  always  due  to  cranial  stress,  is 
often  accompanied  by  tentorial  tears  and  is  fatal,  and  haemorrhage  due  to  asphyxia,  in  the 
form  of  general  oozing  over  the  surface  of  the  hemisphere.  Sharpe  (1923)  concludes  that  a 
haemorrhagic  diathesis  has  not  much  to  do  with  the  aetiology  of  neo-natal  intra-cranial 
haemorrhage. 
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Although  there  is  a lack  of  unanimity  as  to  the  most  important  factor  in  the  production  of 
birth  injuries,  the  post-mortem  findings  recorded  make  it  plain  that  in  the  aetiology  of  foetal 
and  neo-natal  deaths,  the  complications  of  labour  occupy  a pre-eminent  position.  There  is 
an  element  of  hopefulness  about  this  discovery  because  improved  ante-natal  and  obstetric 
treatment  can  reduce  this  portion  of  the  mortality  to  a minimum.  Beck  (1921)  gives  an 
analysis  of  1,000  consecutive  cases  who  had  been  under  a fairly  complete  pre-natal  supervision. 
The  still-birth  rate  in  his  series  was  T9  per  cent.,  while  the  deaths  of  infants  under  fourteen 
days  was  6 per  cent.  The  incidence  of  forceps  cases  was  2'2  per  cent.  Beck  illustrates  the 
effect  on  the  total  infant  mortality  by  comparing  his  series  with  1,000  cases  which  had  had 
nursing  supervision  during  pregnancy,  but  not  medical,  and  with  a third  series  of  1,000  cases 
which  had  had  no  pre-natal  care.  The  infant  mortality  rose  from  25  in  his  series  to  47  in 
the  second  series  and  76  in  the  third  series. 

As  regards  the  importance  of  the  other  causes  of  foetal  and  neo-natal  deaths,  as  verified 
by  post-mortem  findings,  syphilis  is  given  the  third  place  by  Holland  (1922)  and  Williams 
(1915),  and  the  fourth  place  by  Holt  (1915).  The  results  of  post-mortem  examinations  empha- 
sise the  difficulty  of  differentiating  between  syphilitic  and  non-syphilitic  infants.  Browne 
(1921)  considers  that  a diagnosis  can  only  be  made  after  carefully  weighing  the  clinical, 
serological,  and  post-mortem  findings.  Thus  he  states  that  it  is  impossible  to  find  any  histo- 
logical change  which  is  constantly  present  in  the  syphilitic  foetus  and  absent  from  the  non- 
sypliilitic  foetus,  and  only  one-tliird  of  liis  cases  with  a positive  Wassermann  reaction  showed 
definite  evidence  of  syphilis.  He  found  also  that,  of  children  who  gave  positive  Wassermann 
reactions  at  birth,  the  great  majority  gave  a negative  reaction  3 weeks-20  months  later.  He 
agrees  with  Fildes  (1915,  1921)  that  the  results  of  the  Wassermann  reaction  in  the  new  born 
infant  are  not  reliable,  a positive  reaction  being  due  in  many  cases  to  a simple  transference 
to  the  foetal  blood  of  the  reacting  substances.  The  incidence  of  congenital  syphilis  has  been 
very  variously  estimated.  Jeans  (1919)  concluded  that  5 per  cent,  of  the  infant  population 
was  syphilitic;  Williams  (1915)  analysed  results  of  10,000  pregnancies  and  found  that,  of  the 
children  born  alive,  3 5 per  cent,  were  definitely  syphilitic.  Cruickshank  (1924)  considers  that 
the  use  of  the  Wassermann  reaction  in  these  recent  investigations  has  exaggerated  the  inci- 
dence of  congenital  syphilis,  and  that  the  older  estimate  of  under  1 per  cent.  (Still,  1915)  is 
nearer  the  truth. 

Williams  (1915)  and  Holt  (1915)  consider  that  maternal  diseases,  including  placental  con- 
ditions, comes  second  in  importance  after  complications  of  labour  as  a cause  of  foetal  and 
neo-natal  deaths,  while  toxaemias  comes  after  syphilis  in  Holland’s  (1922)  and  Williams’  (1915) 
series. 

Prematurity,  which  ranks  first  in  any  series  based  on  mortality  statistics  not  verified  by 
autopsy,  e.g.,  the  Report  of  the  Bureau  of  the  Census  for  the  Birth  Registration  Area  of  the 
United  States  (1924),  Neale’s  (1925)  study  of  infant  mortality  in  New  Zealand,  and  Chalmers 
(1913b)  figures  for  Glasgow,  already  quoted,  goes  down  to  fifth  or  sixth  place  in  Holland's 
(1922),  Williams’  (1915),  and  Holt’s  (1915)  post-mortem  grouping.  A post-mortem  examination 
brings  to  light  the  real  cause  of  death  in  many  premature  infants,  showing  that  the  child 
did  not  die  simply  because  it  was  premature,  but  that  its  premature  birth  and  death  were 
both  dependent  upon  some  other  factor.  It  is  generally  recognised  that  a premature  infant 
has  less  chance  of  survival  than  an  infant  born  after  forty  weeks’  gestation,  but  the  cause  of 
the  prematurity  has  an  important  bearing  on  the  question  of  mortality. 

There  are  no  official  statistics  as  to  the  incidence  of  prematurity.  Schwarz  and  Kohn 
(1921)  state  that  2 per  cent. -5  per  cent,  of  all  viable  births  result  in  prematurity,  twins  with 
resulting  retardation  of  growth,  or  a full  term  infant  of  low  weight.  Feldman  (1927)  puts 
the  figure  at  10  per  cent.,  and  quotes  the  findings  of  Budin  (1902),  Brandt  (1923),  and  Schodel 
(1923),  in  support  of  this  percentage.  Halu  (1901)  found  that  in  Maternity  Hospital  practice 
premature  births  occurred  to  the  extent  of  about  16  per  cent.  This  figure  would  naturally  be 
higher  than  the  percentage  in  general  obstetric  practice. 
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III. — Racial  Composition  of  Towns. 

Certain  facts  relative  to  the  influence  of  heredity  seem  worthy  of  discussion.  We 
have  seen  that,  over  the  seventy  years  studied,  the  environmental  conditions  are  at  their 
worst  in  Glasgow,  and  at  their  best  in  Aberdeen,  of  the  four  principal  Scottish  towns : more- 
over, the  period  during  which  Glasgow  was  the  only  town  of  the  four  able  to  show  a decrease 
in  infant  mortality  was  the  very  period  at  which  it  was  undoubtedly  “ the  unliealthiest  town 
in  Scotland.” 

“ The  geographer  and  ecologist  insist  that  history  must  be  interpreted  in  terms  of  envir- 
onment, the  historian  insists  that  it  must  be  interpreted  in  terms  of  events  and  personalities, 
the  anthropologist  insists  on  an  interpretation  in  terms  of  races.  All  are  right,  for  what  is 
needed  is  a synthesis  of  the  various  points  of  view.  The  character  of  any  race  is  a function 
partly  of  the  present  environment  and  partly  of  countless  past  environments  which  have 
selected  first  one  type  and  then  another  for  preservation,  and  thus  have  played  a large  part 
in  moulding  racial  character.”  (Huntington,  1924.) 

(a)  Influence  of  Racial  Variation  on  Infant  Mortality. 

The  influence  of  change  in  the  racial  composition  of  the  population  of  the  City  of  New 
York,  due  to  the  large  stream  of  immigration,  on  the  infant  mortality,  has  been  studied  by 
Meyer  (1921).  The  infant  mortality  for  the  year  1915,  including  all  races,  was  98  2.  For 
children  of  American  parents  it  was  106‘3;  for  Italians,  103  2;  for  Austro-Hungarians,  79  8; 
and  for  Russian  Poles,  77'9.  The  last  two  are  almost  entirely  Jews.  Guilfoy  (1917)  produces 
a table  of  infant  mortality  from  congenital  diseases,  grouped  according  to  the  nationality 
of  the  mother,  for  the  Borough  of  Manhattan,  in  the  year  1915.  Each  group  deals  with  from 
9,000-17,000  births,  and  the  rates  are  54'4  per  1,000  births  where  the  mother  is  American, 
32'0  in  the  case  of  Russian  parentage,  28  4 for  Austro-Hungarians,  and  29'5  for  Italians. 
Meyer  (1921)  found  that  the  influence  of  the  racial  factor  was  most  marked  in  the  groups  of 
diarrlioeal  and  congenital  diseases.  He  remarked  that  Russians,  Poles,  Austrians,  and  Italians 
had  entered  America  in  increasing  numbers  from  year  to  year,  especially  since  1900,  and  he 
decided  that  the  increase  in  the  foreign  element  of  the  city  had  tended  to  accelerate  the  rate 
of  decline  of  the  infant  mortality  rate.  Little  (1919)  publishes  an  interesting  study  from 
records  (including  still-births)  of  a lying-in  hospital  in  New  York.  The  types  of  mating  in- 
cluded (1)  those  within  each  of  the  following  nationalities — English,  Irish,  Scottish,  Italian, 
Russian,  Greek,  Austrian,  and  German ; (2)  all  possible  first  generation  matings  between 
members  of  these  nationalities.  The  results  give  a markedly  higher  ratio  of  male  births  in 
the  hybrid  stock,  and  a separate  examination  of  the  still-birth  data  indicated  that  they  were 
more  frequent  in  the  pure  races  than  in  the  crosses.  As  the  latter  fact  was  tested  only  for 
first  generation  matings.  Little  suggests  that  the  lower  frequency  of  still-births  in  the 
crosses  was  probably  a result  of  hybrid  vigour.  In  the  census  report  (1871)  for  Scotland,  it 
was  noted  that  emigration  increased  the  fertility  of  women  for  the  first  generation. 

In  De  Porte’s  (1925)  study  of  inter-racial  variation  in  infant  mortality  he  decided  that 
“ The  racial  groups  whose  infants  suffer  more  from  environmental  defects  suffer  less  from 
causes  that  are  mainly  dependent  upon  the  child-bearing  mechanism  of  the  mother.  Eco- 
nomic and  social  conditions  have  little  effect  upon  this  period  of  infant  mortality.  Here 
nature  plays  no  favourites,  and  nonviable  and  malformed  infants  are  equally  frequent  among 
the  rich  and  the  poor.”  Forbes  (T922),  dealing  with  the  statistics  of  Brighton  from  1901-1920, 
commented  on  the  fact  that  there  was  very  little  difference  in  the  0-1  month  death-rate  in  the 
different  social  groupings.  On  the  other  hand,  Chalmers’  (1913b)  inquiry  in  Glasgow,  repre- 
senting the  average  experience  of  the  three  years  1909-1912,  suggested  a grading  of  the 
immaturity  death-rates  in  correspondence  with  the  general  death-rate,  i.e.,  they  were  higher 
in  the  poorer  districts. 

(h)  Changes  in  Racial  Composition  of  the  four  principal  Scottish  Towns  from  1871. 

Tlie  1871  census  report  contains  a discussion  on  the  races  of  men  in  Scotland  which  has 
sufficient  relevance  to  deserve  full  quotation.  “Some  knowledge  of  the  races  of  men  who 
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inhabit  a country  has  always  been  deemed  of  importance  when  considering  the  statistics  of 
its  population.  The  Lowlands  are  inhabited  by  that  mixed  race  to  which  the  term  Anglo- 
Saxon  is  now  generally  applied.  This  is  an  energetic  race,  sprung  from  a mixture  of  all  the 
various  nations  which  have  invaded  the  country  and  settled  among  its  original  inhabitants, 
the  Goths,  Romans,  Gauls  or  Celts,  Saxons,  Danes,  Normans,  and  Norsemen  from  Norway 
and  Sweden. 

The  whole  of  the  Highland  portion  has  as  its  leading  inhabitants  a nearly  pure  Celtic 
race  still  retaining  their  ancient  language,  and  showing  in  their  configuration  and  general 
character  the  peculiarities  of  that  race. 

A race  however  of  nearly  pure  Norsemen,  originally  from  Norway  and  Sweden,  now  con- 
stitute the  majority  of  the  inhabitants  of  Orkney  and  Shetland,  of  the  County  of  Caithness, 
and  of  a great  many  of  the  fishing  villages  on  the  northern  and  eastern  coasts  of  Scotland, 
even  down  to  the  fishing  villages  of  Buckie,  and  Newhaven  in  the  Firth  of  Forth. 

Till  the  year  1820,  these  were  the  three  races  of  men  in  Scotland,  but  during  that  year 
an  invasion  or  immigration  of  the  Irish  race  began,  which  slowly  increased  till  it  attained 
enormous  dimensions  after  1840.  This  invasion  of  the  Irish  is  likely  to  produce  far  more 
serious  effects  on  the  population  of  Scotland  than  even  the  invasions  of  warlike  hordes  of 
Saxons,  Danes,  or  Norsemen.  Already  in  many  of  our  towns  do  the  persons  born  in  Ireland 
constitute  from  5-15  per  cent,  of  the  population;  and  if  we  include  their  children,  born  in 
this  country,  from  10-30  per  cent,  of  the  population  of  these  towns  consists  of  the  Irish  Celtic 
race.  The  immigration  of  such  a body  of  labourers  of  the  lowest  class,  with  scarcely  any 
education,  cannot  but  have  most  prejudicial  effects  on  the  population.  As  yet,  the  great  body 
of  these  Irish  do  not  seem  to  have  improved  by  their  residence  among  us;  and  it  is  quite 
certain  that  the  native  Scot  who  has  associated  with  them  has  most  certainly  deteriorated. 
It  is  painful  to  contemplate  what  may  be  the  ultimate  effect  of  this  Irish  immigration  on 
the  morals  and  habits  of  the  people  and  on  the  future  prospects  of  the  country.” 

* In  the  same  report  (1871)  it  is  noted  that  while  Shetland  is  the  worst  housed  County  in 
Scotland,  90  per  cent,  of  her  population  living  in  houses  of  one  or  two  rooms  with  or  without 
windows,  “ so  many  crude  and  unsupported  theories  are  now  brought  forward  and  proclaimed 
as  facts  that  it  seems  right  to  mention  that  she  stands  pre-eminent  for  the  healthiness  of  her 
population,  and  also  for  their  morality ; which  leads  us  to  conclude  that  house  accommodation 
is  only  one  of  the  causes,  and  after  all  perhaps  not  one  of  the  most  important,  which  affects 
the  healthiness  and  morality  of  a people.” 

I append  a Table  (III.),  prepared  from  the  census  reports,  showing  the  proportion  of 
Scottish,  Irish,  and  foreign  born,  in  the  populations  of  Aberdeen,  Dundee,  Edinburgh,  and 
Glasgow,  from  1871-1921. 

It  will  be  noted  that  the  Aberdeen  population  is  the  purest  race  of  the  four,  95  per  cent, 
of  her  population  being  Scottish  born ; Glasgow  is  the  most  hybrid,  only  83  per  cent,  of  her 
population  in  1881  being  Scottish  born,  although  by  1921  the  percentage  has  risen  to  88; 
Dundee  and  Edinburgh  are  intermediate,  Edinburgh  being  the  more  hybrid  of  the  two,  with 
an  average  percentage  of  90  Scottish  born ; Dundee  had  89  per  cent,  of  Scottish  born  in  her 
population  in  1881,  but  the  rate  of  immigration  decreased  at  the  beginning  of  the  century, 
and  in  1921,  95  per  cent,  of  the  population  was  Scottish  born.  The  largest  non-Scottish 
element  was  due  to  the  Irish  “invasion,”  commented  on  unfavourably  in  the  1871  census 
report.  In  Glasgow,  the  proportion  of  Irish  born  was  as  high  as  14  per  cent,  in  1871,  com- 
pared with  11  per  cent,  in  Dundee,  4 per  cent,  in  Edinburgh,  and  '9  per  cent,  in  Aberdeen. 
The  rate  of  Irish  immigration  was  continued  to  a greater  extent  in  Glasgow  than  in  the 
other  three  towns.  In  1921,  the  percentage  of  Irish  born  in  Glasgow  was  6' 4 ; in  Edinburgh 
it  was  only  15;  in  Dundee,  1'4;  and  in  Aberdeen,  \3. 

In  regard  to  the  foreign  population,  apart  from  the  Irish,  Glasgow  has  again  the  highest 
proportion,  Edinburgh  comes  second,  and  Dundee  and  Aberdeen  have  never  more  than  "2-'4 
per  cent.  The  Glasgow  percentage  varies  from  two  to  five  times  the  Aberdeen  percentage. 

When  the  children  of  the  foreign  population,  born  in  Scotland,  are  included,  the  per- 
centage of  foreign  stock  (including  Irish)  in  Glasgow  is  seen  to  be  very  great.  Dr.  Tocher 
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(1908)  found  that  in  1901,  42  per  cent,  of  the  total  number  of  foreigners  in  Scotland  resided 
in  Glasgow  alone,  and  that  the  most  densely  populated  part  of  the  city  contained  a larger 
proportion  of  foreigners  than  the  less  densely  populated  parts;  in  fact,  that  the  foreign  ele- 
ment resided  largely  in  the  districts  of  one-  and  two-roomed  houses.  Levy  (1922)  commented 
on  the  fact  that  the  lowest  still-birth  and  neo-natal  mortality  rates  were  found  in  foreign 
mothers  whose  economic,  social,  and  housing  conditions  would  naturally  be  held  to  be  un- 
favourable. 

Table  III. 


Proportion  of  Scottish,  Irish,  and  Foreiqn  horn  in  populations  of  Four  Principal  Scottish 

Towns— 1871-1921. 


Year. 

Aberdeen. 

Dundee. 

Edinburgh. 

Glasgow. 

a 

b 

c 

d 

a 

b 

c 

d 

a 

b 

c 

d 

a 

* 

c 

d 

1871 

8S 

— 

•9 

— 

120 

— 

11 

— 

201 

— 

4 

— 

478 

14 

— 

1881  . 

105 

96 

’7 

•2 

142 

89 

8 

■2 

234 

89 

4 

•4 

511 

83 

13 

■4 

1891  . 

122 

95 

*5 

•2 

155 

91 

5 

*2 

261 

91 

3 

•4 

566 

85 

10 

•4 

1901  . 

154 

95 

•4 

*2 

163 

93 

3 

2 

317 

90 

9 

•6 

776 

85 

9 

1 

19)1  . 

164 

95 

•3 

•3 

165 

94 

2 

•3 

320 

90 

1-6 

•7 

784 

88 

67 

1 

1921  . 

159 

95 

•3 

•3 

168 

95 

1-4 

•4 

420 

89 

1-5 

•7 

1034 

88 

6 4 

■9 

a = Population  in  thousands.  b = Percentage  of  Scottish  born. 

C = Percentage  of  Irish  born.  d = Percentage  of  Foreign  born. 


An  additional  point  of  interest  in  Dr.  Tocher’s  (1908)  survey  is  that  the  foreigners  in 
Glasgow  are  mostly  Jews,  60  per  cent.  Russian  and  Polish,  and  15  per  cent.  Italian.  The 
Jewish  infant  mortality  is  known  to  be  low.  Hertz  (1926)  states  that  it  is  only  half  that  of 
the  general  population,  and  among  the  poorer  class  Jews  even  less.  He  mentions  two  factors 
which  may  contribute  to  this  low  mortality — (1)  the  mothers  invariably  nurse  their  children ; 
(2)  the  total  absence  of  alcoholism  among  Jewish  women.  The  disfavour  with  which  the 
Rabbis  regard  marriage  of  the  physically  unfit  or  of  those  with  a family  history  of  trans- 
missible disease  may  be  an  even  more  potent  factor. 

Brownlee  (1911)  finds  that  a free  mating  population  becomes  stable  on  a Mendelian 
hypothesis,  in  one  generation,  but  that  differences  of  religion  check  intermarriage,  and  where 
Roman  Catholics  and  Protestants  inhabit  the  same  valley  they  keep  themselves  more  or  less 
apart,  and  slightly  different  types  develop  within  the  same  region.  Towns  also  afford  an 
exception,  and  he  states  that  immigration  into  these  has  been  so  marked  in  the  last  sixty 
years  (before  1911)  that  there  is  not  yet  time  for  the  production  of  a homogeneous  race 
mixture,  and  in  these  centres  especially,  religion  has  proved  a bar  to  free  intermarriage. 

One  marked  difference  has  therefore  been  discovered  between  the  constitution  of  the 
Glasgow  population  and  that  of  the  other  three  principal  Scottish  towns.  Glasgow  contains 
a much  larger  proportion  of  Irish  and  Jews,  both  of  which  races  are  known  to  have  a low 
infant  mortality,  than  exists  in  any  other  town  in  Scotland.  The  evidence  submitted  from 
towns  where  analyses  of  the  effect  of  a foreign  element  in  the  population  has  been  made, 
suggests  that  emigrating  stock  adds  vigour  to  the  native  stock,  and  that  a lowered  infant 
mortality  results,  the  deaths  from  developmental  diseases  being  the  group  which  is  mainly 
affected.  The  data  are  insufficient  to  prove  the  exact  effect  of  immigration  on  the  Glasgow 
infant  mortality.  It  would  be  curious  if  the  increasing  number  of  Irish  in  Glasgow,  which 
has  been  so  much  deplored,  should  be  found  to  have  accelerated  the  decrease  in  infant 
mortality,  which  has  been  deemed  a matter  for  congratulation, 
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The  English  Registrar-General’s  note  in  his  Statistical  Review  (1924)  that  the  mor- 
tality from  premature  births  varies  much  more  with  the  geographical  section  of  the  country 
than  with  the  degree  of  urbanisation,  is  worth  recording.  Taking  the  country  as  a whole, 
the  excess  of  north  over  south  is  29  per  cent.,  but  that  for  the  county  boroughs  over  the 
rural  districts  is  13  per  cent.  My  findings  do  not  lead  me  to  agree  with  his  conclusion  that 
“ these  facts  would  seem  to  accentuate  the  possibility  of  further  reduction  in  the  neo-natal 
mortality,  as  it  should  be  more  feasible  to  approximate  the  conditions  of  foetal  and  infant 
life  in  the  north  to  these  prevailing  in  the  south  than  to  overcome  for  the  great  towns  their 
disadvantages  as  compared  with  tfie  rural  districts.”  The  very  fact  that  the  infant  mortality 
from  this  cause  varies  more  with  the  geographical  section  of  the  country  than  with  the 
degree  of  urbanisation  suggests  that  urbanisation  is  not  the  dominant  factor  in  producing 
this  mortality. 

It  has  been  found  that  while  Aberdeen  has  been  ahead  of  the  other  three  principal 
Scottish  towns  in  housing  and  sanitary  reform,  and  has  never  suffered  the  same  degree  of 
congestion  as  Glasgow  and  Dundee,  nevertheless  the  rate  of  decrease  of  infant  mortality  in 
Aberdeen  has  been  considerably  less  than  in  any  of  the  other  three  towns.  Further,  if  the 
mortality  rates  from  separate  causes  are  to  be  regarded  as  having  any  significance,  it  is  to 
the  group  of  developmental  diseases  that  we  must  look  for  a solution  of  the  problem. 


(c)  Comparison  of  Mortality  Bates  from  the  Group  of  Developmental  Diseases  in  the  County 
of  Aberdeen  and  in  the  Town  of  Aberdeen,  1856-1925. 

The  fact  that  95  per  cent,  of  the  population  of  Aberdeen  is  Scottish,  and  that  75  per  cent, 
are  born  in  Aberdeenshire,  led  me  to  investigate  the  infant  mortality  from  the  developmental 
group  in  the  County  of  Aberdeen. 

In  the  reports  of  the  Registrar-General  (Scotland),  mortality  figures  for  Counties  are 
distributed  either  according  to  age  or  according  to  disease,  but  not  for  the  two  simultan- 
eously. Accordingly,  it  was  not  possible  to  obtain  the  absolute  number  of  deaths  under  one 
year  from  the  Developmental  Group  in  the  County  of  Aberdeen.  Deaths  certified  as  due  to 
congenital  malformations,  prematurity,  or  atelectasis  may  safely  be  taken  as  occurring  under 
one  year,  but  in  the  case  of  deaths  from  atrophy  or  debility,  a number  occur  in  the  second 
year,  or  even  later.  To  obtain  a fair  estimate,  I referred  in  each  year  to  the  deaths  from 
these  causes  in  the  Town  of  Aberdeen,  noted  what  proportion  occurred  under  one  year,  and 
allowed  a similar  proportion  in  calculating  the  death-rate  of  the  Developmental  Group,  in 
the  County.  The  figure  is  as  accurate  as  can  be  obtained  under  the  circumstances,  and  refer- 
ence to  Table  IY.  shows  how  closely  it  follows  the  trend  of  the  mortality  from  the  same 
causes  in  the  Town  of  Aberdeen.  The  County  rate  has  risen  from  18  4 in  1856-60  to  39'4  in 
1921-25,  an  increase  of  practically  90  per  cent.  The  parallel  fall  in  Town  and  County  rates 
in  the  1881-85  period,  and  the  subsequent  rise  in  both  is  striking.  The  correspondence  in 
more  recent  years  is  less  marked,  but  there  is  a sufficient  degree  of  resemblance  to  suggest 
a defect  common  to  the  two  populations.  What  is  the  nature  of  the  defect  must  be  a matter 
for  speculation  until  the  data  necessary  for  its  solution  are  extended  and  elaborated. 

The  hypothesis  that  Aberdeen  (both  Town  and  County)  is  breeding  to  an  increasing 
extent  from  that  portion  of  her  population  which  suffers  from  developmental  defects  must 
be  considered. 
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Table  IV. 

Infant  Mortality  from  Group  of  Developmental  Diseases,  County  of  Aberdeen  and  Town  of 

Aberdeen,  1856-1925. 


County  of  Aberdeen. 

Town  of  Aberdeen. 

Year. 

No.  of 
Births. 

Developmental  Group. 

No.  of 
Births. 

Developmental  Group. 

No.  of 
Deaths. 

Infant  Mor- 
tality. 

No.  of 
Deaths. 

Infant  Mor- 
tality. 

Mean  of 
1856-1860  . 

4818 

89 

18'4 

2397 

71 

29-6 

1S61-1865 

5095 

100 

196 

2663 

86 

32-3 

1866-1870  . 

5248 

108 

20 '6 

3010 

91 

30  2 

1871-1875  . 

5227 

131 

25  0 

3169 

103 

32-5 

1876-1880  . 

5434 

149 

274 

3480 

123 

35-3 

1881-1885  . 

5222 

110 

21  0 

3712 

116 

313 

1886-1890  . 

4960 

131 

26-4 

3827 

143 

37  4 

1891-1895  . 

5293 

143 

27-0 

4114 

155 

377 

1S96-1900 

4473 

136 

30'4 

4636 

174 

37  5 

1901-1905  . 

4046 

134 

331 

4872 

205 

42  T 

1906-1910  . 

3S77 

123 

31-7 

4505 

207 

45  9 

*1911-1915  . 

3512 

136 

38-7 

3959 

201 

50-8 

1916-1920  . 

3066 

116 

37-8 

3479 

188 

53-5 

1921-1925  . 

3271 

129 

39  4 | 

1 

3763 

201 

53'2 

* Corrected  for  transfers  from  1911. 


IV. — Summary  and  Conclusions. 

Group  of  Developmental  Diseases. 

Examination  of  the  infant  mortality  from  the  group  of  developmental  diseases  in  the 
four  principal  Scottish  towns  from  1856-1926  shows  that  the  mortality  from  this  cause  has 
increased  by  79  per  cent,  in  Aberdeen,  by  3 per  cent,  in  Edinburgh,  and  by  1 per  cent,  in 
Dundee,  while  in  Glasgow  the  mortality  has  decreased  by  9 per  cent.  It  seems  clear  that  the 
early  advantage  which  Aberdeen  exhibited  over  the  other  three  Scottish  towns  in  regard  to 
infant  mortality  has  been  lost  largely  by  reason  of  its  alarming  increase  in  mortality  from 
developmental  diseases.  As  far  as  one  can  judge,  the  increase  is  real  rather  than  apparent. 

The  evidence  goes  to  prove  that  the  women  who  give  birth  to  premature  children  are 
those  who  show  the  largest  proportion  of  abortions  and  still-births.  The  aetiology  of  all 
three,  prematurity,  abortion,  and  still-birth,  is  still  imperfectly  known,  and  the  case  for 
the  registration  of  still-births,  as  a preliminary  measure  in  their  investigation,  has  been 
stressed  by  numerous  authorities. 

There  is  a striking  difference  in  the  relative  importance  of  the  various  causes  of  death  in 
early  infancy,  as  estimated  by  clinical  diagnosis,  and  as  estimated  by  post-mortem  examina- 
tion. Post-mortem  examination  reveals  the  pre-eminent  importance  of  birth  injuries,  and 
displaces  prematurity  from  first  place  in  the  list  to  that  of  fifth  or  sixth. 
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The  Racial  Factor  and  Infant  Mortality. 

Meyer  decided  that  the  increase  in  the  foreign  element  in  New  York  population  had 
tended  to  accelerate  the  rate  of  decline  of  infant  mortality,  and  other  observers  have  noted 
the  increased  vigour  of  hybrid  stock,  with  a diminution  in  infant  mortality  affecting  particu- 
larly the  deaths  from  developmental  diseases. 

No  data  are  available  to  prove  the  effect  of  this  racial  factor  on  the  Scottish  infant  mor- 
tality statistics,  but  it  is  notable  that  the  town  which  has  shown  the  steadiest  rate  of  decrease 
in  infant  mortality,  namely  Glasgow,  is  the  town  of  most  hybrid  stock,  and  that  the  town 
possessing  the  purest  race  (Aberdeen)  is  also  the  town  where  there  has  been  least  decrease  in 
infant  mortality.  It  is  interesting,  also,  to  find  that  the  trend  of  infant  mortality  from 
developmental  diseases  in  the  County  of  Aberdeen,  from  1856-1926,  shows  a striking  parallel- 
ism with  the  mortality  from  the  same  group  in  the  Town  of  Aberdeen,  although  at  a lower 
level. 
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CHAPTER  III. 


INFECTIOUS  DISEASES. 

Table  III.  gives  the  death-rate  from  each  of  the  principal  infectious  diseases 
since  the  commencement  of  registration.  In  Table  IY.  the  number  of  cases  and 
deaths  for  each  disease  is  stated  for  the  successive  months  of  the  year.  Table  Y. 
gives  the  cases  of  infectious  diseases  notified  in  different  sized  houses;  and  Table  VI. 
gives  the  morbidity  and  mortality  of  infectious  diseases  distributed  according  to 
ages  and  wards  of  the  City.  In  Table  VII.  the  cases  and  deaths,  together  with  the 
case-mortality  or  percentage  of  deaths  to  sicknesses  in  certain  diseases,  are  supplied 
for  each  of  the  years  1917  to  1927,  as  also  the  averages  for  the  1907-1916  and 
1917-1926  decades. 

DISEASES  WITH  A SPECIFIC  PROPHYLAXIS. 

Small-pox,  Plague. 

No  cases  during  1927. 

Vaccinia. 

Table  VIII.,  on  page  84,  shows  the  percentage  of  the  total  surviving  children 
at  the  end  of  the  calendar  year  following  the  year  of  birth  who  have  remained 
unvaccinated  in  each  year  from  1907  to  1926.  In  1926,  the  proportion  of  children 
thus  escaping  vaccination  was  8'6  per  cent.,  as  against  8'2  in  1925,  and  7'7  in  1924. 

Scarlet  Fever. 

A description  of  recent  work  carried  out  within  the  Health  Department  on  the 
etiology  and  prevention  of  scarlet  fever  is  contained  in  Chapter  II.  of  this  Report. 

This  disease  has  been  highly  prevalent  since  October,  1925.  In  1927,  702  cases 
were  notified,  as  compared  with  843  cases  in  1926.  The  case-mortality  in  1927 
was  0-4,  and  is  the  lowest  yet  recorded.  During  the  1917-1926  decennium,  the 
average  yearly  number  of  cases  was  429,  and  the  case-mortality,  P6. 

Diphtheria. 

Of  this  disease,  303  cases  were  notified  in  1927,  as  compared  with  323  cases 
in  1926.  The  case-mortality  for  1927  was  5'0  per  cent.,  as  against  6'2  in  1926. 
The  annual  average  number  of  cases  during  the  1917-1926  decennium  was  407,  with 
a case-mortality  of  5’2  per  cent. 

Of  contacts  bacteriologically  examined,  0'3  per  cent,  of  the  swabbings  gave  a 
positive  finding.  During  the  1917-1926  decennium,  the  percentage  of  positive 
swabbings  averaged  2 8. 
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Tabi.k  III. — Aberdeen. — Deaths  at  all  Ages  from  Selected  Causes 
(per  100,000  of  population).  — Years  1856-1927.* 


Year. 

Small-pox 

Scarlet  Fever. 

Diphtheria  and 
Croup. 

Measles. 

fcA 

•S  JZ 
0% 
© O 

Influenza. 

Typhus  Fever. 

Typhoid  Fever. 

Tuberculous 

Diseases. 

Dis.  of  Digest.  Sys. 
(inch  Diarrhoea). 

Cancer  and  other 
Malignant  Diseases. 

Bronchitis. 

Pneumonia. 

S\_.2 
-S'*  J 

®l  1 

liuj 

Hi 
° *! 
3 S 

Respiratory. 

Other 

Tuberculous. 

1927,  . 

0 

2 

9 

i 

9 

26 

0 

0 

66 

35 

74 

145 

74 

101 

228 

1926,  • 

0 

4 

13 

13 

9 

21 

0 

0 

75 

40 

93 

133 

55 

80 

209 

1925,  . 

0 

9 

14 

17 

34 

11 

0 

0 

97 

27 

83 

149 

59 

76 

193 

1924,  . 

0 

2 

7 

35 

45 

34 

0 

1 

91 

44 

63 

145 

85 

90 

215 

1923,  • 

0 

2 

5 

26 

3 

7 

0 

2 

80 

43 

87 

132 

68 

76 

196 

1922,  . 

0 

6 

9 

88 

63 

64 

0 

0 

89 

26 

78 

153 

99 

129 

191 

Average  1922-1926, 

0 

5 

10 

36 

31 

27 

0 

1 

86 

36 

81 

142 

73 

90 

201 

1921,  . . . 

0 

5 

23 

1 

1 

18 

0 

0 

89 

17 

94 

129 

96 

98 

193 

1920,  . 

0 

2 

17 

26 

17 

34 

0 

1 

98 

32 

92 

130 

104 

129 

169 

1919,  . 

0 

2 

20 

1 

20 

126 

0 

3 

88 

43 

66 

124 

100 

120 

170 

1918,  . 

0 

2 

13 

27 

33 

168 

0 

9 

111 

51 

81 

111 

100 

157 

177 

1917,  . 

0 

7 

11 

52 

29 

22 

0 

1 

116 

57 

104 

112 

101 

118 

175 

Average  1917-1921, 

0 

4 

17 

21 

20 

74 

0 

3 

100 

40 

87 

121 

100 

124 

177 

„ 1916-1920, 

0 

6 

16 

22 

23 

73 

0 

3 

106 

43 

87 

121 

99 

122 

178 

„ 1911-1915, 

0-2 

38 

42 

56 

32 

16 

0 

4 

111 

49 

124 

116 

101 

128 

184 

„ 1906-1910, 

0 

6 

15 

26 

42 

20 

0 

2 

116 

61 

115 

103 

105 

116 

180 

„ 1901-1905, 

0 1 

8 

9 

41 

47 

20 

2 6 

36 

138 

69 

162 

87 

145 

125 

179 

„ 1896-1900, 

0 

23 

18 

35 

53 

29 

02 

9 

167 

70 

210 

87 

172 

109 

167 

„ 1891-1895, 

0-4 

21 

22 

63 

! 52 

56 

10 

10 

181 

72 

190 

81  210 

100 

156 

„ 1886-1890, 

0 8 

14 

10 

80 

66 

9 

14 

15 

184 

67 

202 

68 

216 

100 

175 

„ 1881-1885, 

0'2 

13 

15 

36 

67 

1 

6 

13 

204 

74 

185 

69 

251 

82 

159 

>,  1876-1880, 

06 

35 

30 

28 

66 

2 

19 

29 

223 

101 

194 

61 

286 

72 

146 

„ 1871-1875, 

48 

68 

30 

53 

68 

5 

20 

35 

243 

107 

214 

56 

281 

60 

136 

„ 1866-1870, 

36 

71 

5 

50 

62 

8 

62 

49 

298 

130 

259 

59 

238 

70 

122 

1861-1865, 

36 

93 

49 

51 

62 

12 

176 

274 

128 

280 

57 

220 

59 

122 

1856-1860, 

40 

118 

54 

70 

69 

12 

109 

322 

179 

203 

56 

182 

58 

111 

* Corrected  for  transferred  deaths  in  1904  and  subsequent  years.  t From  1911  onwards. 
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Tablk  IY. — Progress  of  Infectious  and  certain  other  Diseases  in  Year  1927 
(Not  corrected  Jor  transferred  deaths.) 


1927. 

DISEASE. 

la 

A 0) 

C 

ri 

■—5 

A 

<19 

J- 

A 

O 

ci 

S 

P- 

< 

>> 

cS 

S 

6 

a 

be 

3 

< 

ft 

<U 

1/2 

■*a 

o 

O 

> 

O 

525 

d 

Q 

it* 

A.  Compulsorily  Notifiable. 

011  t Cases 

Small-pox  * Deaths 

tChicken  Pox {SL 

19 

4 

29 

"so 

43 

32 

"5 

7 

9 

31 

43 

34 

336 

Scarlet  Fever  { ^elThs 

61 

45 

50 

57 

51 

61 

25 

1 

29 

35 

79 

1 

86 

1 

123 

702 

3 

DiPhtheria { Deaths 

Typhus  Fever  {S, 

43 

3 

22 

26 

2 

38 

7 

i9 

2 

18 

12 

1 

14 

19 

35 

1 

27 

1 

30 

2 

303 

15 

Enterica  Infections  ...  | 

1* 

1 

1* 

r 

3** 

7 

o.  . ( Cases 

Dysentery { Deaths 

8 

2 

8 

10 

7 

1 

1 

3 

1 

1 

2 

2 

7 

48 

4 

Acute  Poliomyelitis...  | 

1 

2 

3 

Epidemic  Cerebro-  / Cases 

1 

1 

2 

Spinal  Meningitis  \ Deaths 

1 

1 

2 

Epidemic  f Cases 

1 

1 

Encephalitis  \ Deaths 

Acute  f Primary — Cases 

ioo 

141 

"52 

26 

30 

46 

23 

"26 

22 

37 

40 

36 

579 

Pneumonia  \ Influenzal — Cases 

29 

79 

4 

1 

1 

5 

4 

1 

3 

1 

4 

4 

136 

Tubercle  PUlm°nary!^, 

25 

17 

16 

16 

8 

18 

11 

21 

12 

IS 

12 

10 

184 

12 

12 

11 

9 

8 

10 

4 

10 

9 

10 

13 

15 

123 

1 Other  ( Cases 

8 

10 

11 

15 

22 

12 

9 

6 

9 

17 

6 

10 

135 

l " I Deaths 

3 

S 

8 

6 

7 

7 

5 

2 

3 

3 

6 

1 

59 

El'y$iPela8 { deaths 

9 

6 

11 

1 

6 

8 

7 

1 

3 

6 

5 

18 

9 

95 

2 

Puerperal  Fever  { 

3 

g 

o 

2 

J 

0 

1 

2 

4 

2 

2 

1 

1 

6 

4 

3 

8 

1 

38 

9 

Ophthal.  Neonatorum — Cases 

5 

i 

7 

5 

7 

5 

5 

8 

1 

1 

5 

4 

54 

Malaria  / CaSes 

Malana  I Deaths 

2 

1 

1 

Infective  Jaundice  

0 

Plague,  

0 

B.  Not  Compulsorily  Notifiable. 

199 

l 

+ Mpaalp«  / ('ases 

9 

6 

10 

43 

32 

32 

3 

5 

25 

1 

17 

17 

German  Measles  j 

1 

2 

3 

4 

3 

1 

3 

3 

2 

22 

-Whooping  Cough { 

27 

1 

16 

2 

21 

1 

16 

26 

17 

14 

35 

1 

54 

1 

49 

1 

60 

5 

60 

3 

395 

75 

Tot  at  / Cases 

t Death a 

347 

359 

249 

313 

260 

264 

121 

153 

180 

310 

329 

358 

3243 

23 

u 

25 

17 

IS 

18 

12 

14 

13 

17 

30 

22 

233 

Influenza Deaths 

2 

9 

6 

1 

0 

0 

0 

0 

0 

0 

1 

0\ 

19 

Do.  and  Pneumonia,  do. 

3 

11 

3 

0 

0 

1 

0 

1 

0 

1 

0 

l\ 

21 

Do.  and  Bronchitis,  do. 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

o\ 

2 

Pneumonia  Deaths 

20 

43 

22 

10 

11 

9 

S 

7 

3 

10 

11 

1S\ 

166 

Bronchitis  do. 

IS 

IS 

19 

,5 

6 

3 

4 

5 

5 

11 

7 

71 

108 

* 1 case  of  paratyphoid.  **  2 cases  of  paratyphoid.  t Compulsorily  notifiable  from  25th  March,  1927. 
} Compulsorily  notifiable  from  1881  to  1903  ; now  reported  mainly  by  School  Attendance  Officers. 
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Table  V. — Aberdeen. — Cases  of  Infectious  Diseases  Notified  in  different 
sized  Houses  in  Year  1927. 


Disiask. 

Number  of  Cases  in  Houses  of 

No.  of 
Cases 

Case  Rate 

rer  1,000  Houses  of 

1 

Room 

2 

Rooms 

3 

Rooms 

4 

Rooms 

5 Rooms 
and  up- 
wards 

in  Insti- 
tutions, 
Ac. 

1 

Room 

2 

Rooms 

3 

Rooms 

4 

Rooms 

6 Rooms 
and  up- 
wards 

A.  Compulsorily  Notifiable. 

Smallpox, 

Scarlet  Fever, 

65 

292 

174 

62 

53 

56 

21 

22 

16 

15 

10 

Diphtheria, 

39 

124 

82 

20 

18 

20 

11 

9 

8 

5 

4 

Typhus  Fever, 

Typhoid 

1 

1 

01 

Paratyphoid  “ B,” 

2 

1 

1 

1 

1 

o-i 

o-i 

0 2 

Dysentery, 

6 

3 

4 

4 

3 

28 

2 

02 

0 4 

0-9 

0'9 

Acute  Poliomyelitis, 

2 

1 

0-2 

0 2 

Epidemic  Cerebro  Spinal- 

1 

1 

01 

Meningitis, 

Epidemic  Encephalitis,  . 

1 

01 

Acute  Primary  Pneu- 

107 

273 

121 

22 

20 

36 

34 

21 

11 

5 

4 

monia, 

Acute  Influenzal  Pneu* 

11 

57 

37 

11 

8 

12 

3 

4 

4 

3 

2 

monia, 

Pulmonary  Tuberculosis, 

23 

61 

51 

15 

19 

15 

7 

5 

5 

4 

4 

Other  Tuberculosis, 

19 

64 

30 

13 

3 

6 

6 

5 

3 

3 

0-6 

Erysipelas, 

8 

41 

22 

6 

10 

8 

3 

3 

2 

1 

2 

Puerperal  Fever,  . 

12 

12 

6 

1 

1 

6 

4 

0 9 

0-6 

0-2 

0-2 

Ophthalmia  Neonatorum, 

18 

20 

10 

2 

2 

2 

6 

2 

0-9 

0*5 

0-4 

Malaria,  .... 

4 

0-3 

6.  Not  Compulsorily  Noti- 

liable. 

Measles, . 

15 

103 

57 

10 

12 

2 

5 

8 

5 

2 

2 

German  Measles,  . 

1 

8 

6 

4 

3 

0'3 

0-6 

06 

08 

Whooping  Cough,  . 

55 

193 

112 

20 

6 

9 

17 

15 

11 

5 

1 

Chicken  Pox,  . 

36 

187 

63 

20 

12 

18 

11 

14 

6 

5 

O 

Total, 

417 

1448 

776 

207 

172 

223 

131 

111 

74 

50 

34 

Table  VI.  —Aberdeen. — Morbidity  and  Mortality  of  Infectious  Diseases 

DURING  1927. 

(Distributed  according  to  Ages  and  Wards  of  City.) 


No.  of  Cases  and  Deaths  at  Cases  and  Deaths  ter  10,000  of  Population  in  each 

various  Age-Periods.  Ward  of  City.* 


V 

+3 

c 

DISEASE. 

Under 

5 

years 

5-15 

years 

15-25 

years 

25-45 

years 

45+ 

years 

All 

Ages. 

6 

'55 

•3 

o 

0$ 

JS 

O 

CO 

s 

'O 

c 

<3 

55 

o» 

O 

cj 

o> 

"o 

z 

O 

* 

Ji 

» 

.2 

C 

25 

-C 

C* 

& 

s 

-fcj 

c a 

Ul 

0 

03 

Ph 

„4» 

£ 

Population  (in  thou-) 
sands),  Census  1921/ 

9-5 

14-3 

17  6 

11-2 

13  7 

14-5 

16-6 

19  0 

164 

14-7 

11-3 

A.  Compulsorily  Notifiable. 

,,  1 Cases 

Small-P°x  ( Deaths 

Scarlet  Fever 

186 

£ 

390 

91 

32 

3 

1 

702 

3 

"57 

”76 

47 

58 

0-9 

47 

0-7 

41 

”31 

24 

41 

0-6 

49 

30 

Diphtheria 

69 

176 

33 

24 

1 

303 

14 

19 

20 

38 

29 

15 

11 

13 

8 

23 

29 

10 

5 

15 

0-7 

£ 

£ 

1 *“ 

7 

7 

OS 

5 

Typhus  Fever 

Typhoid  and  f Cases 

1 

1 

2 

3 

7 

2 

6-7 

1 

2 

Paratyphoid  \ Deaths 

...  f Cases 

Dysentery  {Deaths 

31 

4 

4 

3 

7 

3 

48 

4 

1 

0-7 

12 

5 

0-9 

6-7 

1 

5 

2 

2 

0-7 

•2 

Acute  t Cases 

Poliomyelitis  \ Deaths 

2 

1 

3 

2 

Epidemic  JCases 
CerebroSpmal- 
Meningitis 

2 

2 

2 

2 

0 6 
0-6 

0*5 
O' 5 

Epidemic  / Cases 

1 

i 

0-6 

Encephalitis  \ Deaths 

... 

Acute  Pneumonia — 

<“)  Primary  ...{^^ 

294 

81 

50 

72 

82 

579 

32 

36 

39 

49 

72 

50 

34 

12 

27 

24 

381 

79 

2 

2 

7 

3) 

124 

8 

6 

10 

11 

16 

70 

5 

0-5 

0 

4 

70 

(6)  Influenzal 

42 

18 

19 

21 

36 

136 

3 

13 

9 

7 

10 

G 

10 

4 

14 

9 

7 

1 

4 

16 

21 

7 

0-7 

1 

0-7 

3 

2 

£ 

7 

0-9 

Tuberculous  Diseases — 

(a)  Respiratory 

5 

IS 

35 

72 

54 

184 

12 

13 

16 

10 

18 

3 

16 

8 

10 

12 

10 

1 

3 

15 

4& 

38 

105 

11 

3 

12 

12 

7 

4 

7a 

7 

7/ 

5 

lb)  Other  {££. 

59 

41 

17 

15 

3 

135 

1.3 

13 

5 

7 

12 

1 

15 

2 

7 

13 

8 

31 

12 

1 

7 

54 

2 

55 

7 

3 

2 

£ 

7 

6 

3 

£ 

0-6 

4 

rj 

-n,  . , t Cases 

Erysipelas  \Dmlh8 

5 

7 

10 

19 

95 

2 

5 

8 

0-6 

6 

7 

6 

5 

5 

5 

0-0 

3 

5 

Puerperal  / Cases 

11 

27 

38 

2 

4 

1 

5 

6 

2 

2 

2 

1 

4 

Fever  ...{Deaths 

8 

8 

£ 

£ 

0-7 

07 

2 

Ophthalmia  If. 

Neonatorum  / 

54 

54 

4 

2 

5 

5 

9 

6 

3 

2 

1 

2 

lMalaria  {SalL 

1 

3 

4 

06 

1 

1 

B.  Not  Compulsorily  Notifiable 

10 

0-9 

mi  ( C 'ases 

Measles  \ Deaths 

46 

1 

149 

3 

1 

199 

l 

21 

6 

8 

5 

00 

<h 

18 

10 

6 

43 

German  | Cases 

it 

15 

3 

1 

22 

1 

3 

1 

1 

1 

3 

2 

2 

Measles  ...  ( Deaths 

13 

Whooping  / Cases 

152 

243 

395 

21 

10 

17 

29 

39 

32 

29 

14 

22 

4S 

Cough ( Deaths 

15 

15 

07 

2 

£ 

£ 

0-0 

07 

Chicken  Pox...(<£- 

J07 

222 

7 

336 

29 

27 

18 

14 

24 

20 

8 

13 

27 

50 

4 

***■  {SSL 

1058 

1367 

285 

297 

236 

3243 

214 

227 

207 

244 

283 

202 

176 

111 

211 

250 

155 

14  6 

22 

IS 

74 

95 

! 355 

29 

15 

28 

_25_ 

40 

26 

19 

10 

77 

IS 

£7 

Deaths  occurring  in  Hospitals  are  assigned  to  the  Ward  of  the  City  from  which  the  eases  were  originally  removed. 
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Table  VII. — Aberdeen. — Morbidity  and  Mortality  oe  Infectious  Diseases 

(Excluding  Tuberculosis ) 

DURING  EACH  YEAR  FROM  1917  TO  1927. 

( Not  corrected  for  transferred  deaths.) 


ANNUAL 

AVERAGE. 

Disease. 

1927 

1926 

1925 

1924 

1923 

1922 

1921 

1920 

1919 

1918 

1917 

1917to 

1907to 

1926. 

1916. 

A.  Compulsorily  Notifiable. 

No.  of  Cases 

0 

0 

1 

1 

1 

0 

0 

0 

0 

8 

0 

11 

07 

Small-pox,  - 

JNo.  of  Deaths,  ... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0'0 

01 

Percent,  of  Deaths 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 0 

14  3 

Scarlet 
Fever,  ... 

No.  of  Cases 

702 

843 

712 

197 

271 

310 

706 

409 

270 

290 

283 

429  1 

1126  8 

No.  of  Deaths,  .. 

3 

S 

15 

s 

4 

9 

8 

4 

4 

3 

1 1 

69 

38-2 

Percent,  of  Deaths 

0 4 

0-9 

2-1 

l'o 

Vo 

2-9 

VI 

VO 

l'o 

VO 

3 9 

1‘6 

34 

No.  of  Cases,  

303 

323 

432 

286 

189 

292 

733 

560 

561 

357 

338 

407' 1 

7149 

Diphtheria, 

No.  of  Deaths,  ... 

15 

20 

22 

11 

8 

14 

36 

29 

32 

21 

18 

211 

50-0 

Percent,  of  Deaths 

5’0 

6-2 

5-1 

3-8 

4-2 

4-8 

4-9 

5-2 

5-7 

5-9 

5-3 

5'2 

7 0 

Typhus 
Fever,  ... 

No.  of  Cases,  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

No.  of  Deaths,  ... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

, Percent,  of  Deaths 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Typhoid 

No.  of  Cases,  

No.  of  Deaths,  . 

7 

3 

40 

9 

21 

8 

7 

8 

23 

102 

1 

22  '2 

32-3 

and  Para- 

0 

0 

0 

1 

3 

0 

0 

2 

5 

14 

1 

2’6 

4-8 

typhoid, 

Percent,  of  Deaths 

0 

0 

0 

1V1 

14  -3 

0 

0 

25-0 

21-7 

13-7 

100 

117 

14  9 

tDysentery,  - 

No.  of  Cases,  

No.  of  Deaths,  . 

48 

4 

44 

1 

15 

0 

2 

0 

0 

0 

6 

1 

24 

7 

17 

4 

7 

0 

* Acute  Polio- j 

No  of  Cases,  

3 

5 

5 

6 

0 

9 

8 

5 

i 

2 

10 

51 

myelitis,... 

Epidemic 

No.  of  Deaths,  ... 

0 

0 

0 

0 

0 

0 

2 

0 

i 

1 

0 

0'4 

Cerebro- 

No.  of  Cases,  

2 

3 

1 

4 

5 

3 

5 

3 

12 

4 

2 

42 

6 2 

Spinal 

No.  of  Deaths,  .. 

2 

2 

0 

3 

3 

2 

3 

1 

10 

4 

2 

3-0 

4 0 

Meningitis, 

JEpidemic 

1 

( No.  of  Cases,  

1 

0 

9 

7 

0 

0 

3 

Encephalitis 

I No.  of  Deaths,  ... 

0 

0 

0 

3 

0 

0 

1 

tAcute  \ 

f No. of  Cases,.. 

579 

377 

497 

383 

335 

404 

354 

393 

109 

ary,  I No.  of  Deaths, 

124 

97 

102 

121 

107 

179 

131 

190 

50 

) lntlu-  f No.  of  Cases,. . 

136 

57 

39 

77 

17 

141 

56 

87 

15 

iJUl11  ’ ( enzal,  1 No.  of  Deaths, 

21 

13 

6 

29 

6 

64 

10 

32 

1 

Erysipelas, 

No.  of  Cases,  

95 

120 

124 

92 

no 

110 

170 

158 

141 

102 

129 

125-6 

188-9 

No.  of  Deaths,  ... 

2 

5 

9 

4 

4 

11 

4 

6 

2 

6 

9 

6-0 

54 

Puerperal 

No.  of  Cases,  

38 

36 

18 

15 

15 

16 

13 

13 

10 

8 

12 

15  6 

117 

Fever,  ... 
‘Ophthalmia 
Neonatorum 

No.  of  Deaths,  ... 

9 

8 

10 

S 

8 

13 

6 

5 

1 

6 

8 

7-3 

6 9 

| No.  of  Cases,  

54 

48 

59 

69 

63 

47 

100 

112 

99 

39 

42 

67-8 

tMalaria, 

No.  of  Cases,  

4 

6 

4 

3 

3 

5 

55 

138 

77 

No.  of  Deaths,  ... 

0 

0 

1 

0 

0 

0 

i 

1 

0 

fTrench 

No.  of  Cases,  

0 

0 

0 

0 

0 

0 

0 

2 

4 

Fever,  ... 

No.  of  Deaths,  . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

TIInfective  Jaundice  

0 

0 

0 

0 

0 

0 

(iPlaeme  

B.  Not  Compulsorily  Notifiable. 

No.  of  Cases,  

199 

991 

1322 

1488 

594 

3684 

44 

1072 

306 

788 

1800 

1208-9 

1171-8 

1 Measles,  ... 

No.  of  Deaths,  .. 

1 

20 

27 

56 

41 

142 

2 

41 

2 

43 

86 

46-0 

611 

Percent,  of  Deaths 

0-5 

2-0 

2-0 

3-8 

6-9 

3-9 

4-5 

3-S 

0-7 

5 ’5 

4-8 

3-8 

5-2 

German 

No.  of  Cases,  

22 

25 

362 

111 

2 

11 

4 

73 

42 

21 

357 

100  8 

Measles,  i 

No.  of  Deaths,  ... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

2 

0-3 

1 Whooping 
Cough,  ... 

No.  of  Cases,  

395 

362 

933 

1712 

87 

1444 

305 

325 

713 

777 

956 

761-4 

7176 

No.  of  Deaths,  ... 

15 

15 

53 

71 

5 

101 

2 

28 

31 

54 

4S 

40-8 

57  2 

Percent,  of  Deaths 

3‘8 

4-1 

5-7 

4-1 

5-7 

7-0 

0-7 

8-G 

4-3 

6-9 

5-0 

51 

8-0 

jChicken 

No.  of  Cases,  

336 

265 

266 

318 

255 

46 

725 

256 

Pox,  

No.  of  Deaths,  ... 

0 

0 

0 

0 

1 

0 

3 

0 

* Notification  commenced  May,  1913.  t Notification  commenced  Aug.,  1919.  J Notification  commenced  Aug.,  1921. 

§ Compulsorily  notifiable  from  May,  1920,  to  Sept.,  1921 ; from  July  to  December,  1923  ; and  from  March,  1927,  to  December,  1928. 

1 Compulsorily  notifiable  from  Dec,,  1924.  Compulsory  notification  ceased  Feb.,  1903.  a Compulsorily  notifiable  from  Oct.,  1926. 


Table  VIII. — Aberdeen. — Statement  of  Number  of  Declarations  of  Conscientious  Objection 

to  Vaccination. 
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Susceptibility  Tests  and  Active  Immunisation  against  Diphtheria  and 

Scarlet  Fever. 

Table  IX.  relates  to  the  immunisation  services  provided  by  the  staff  of  the 
Health  Department  for  the  year  1927  : — 


Table  IX. — Diphtheria  and  Scarlet  Fever — Susceptibility  Tests  and  Active 
Immunisation  by  City  Health  Department.  Year  1927. 


City  Hospital. 

Child 

Welfare 

Centres. 

Schools. 

Out- 

Patients. 

Nurses. 

In-Pats. 

Schick  Tests,  ..... 

Dick  Tests,  ...... 

Diphtheria  Prophylactic  Injections, 
Scarlatina  Prophylactic  Injections, 
Combined  Diphtheria  and  Scarlatina 
Prophylactic  Injections 

Pos.  Neg. 

27  60 

20  68 
33 
23 
12 

Pos.  Nepr. 
39  73 

36  79 

661 
7 

199 

Pos.  Neg. 
48  28 

36  48 

24 
0 
851 

Pos.  Nfsr. 
1.634  397 
1,328  789 
1,665 
629 
5,714 

Pos.  Negr. 
296  180 
237  242 
314 
141 
1,210 

Typhoid  and  Paratyphoid  Fevers. 

Two  cases  of  typhoid  fever  were  reported  in  1927,  neither  of  which  ended 
fatally.  In  the  preceding  decenniuin,  there  was  an  annual  average  of  22  cases  and 

3 deaths. 

In  the  first  case,  the  source  of  infection  was  not  determined.  In  the  remaining 
case,  the  patient  had  been  in  contact  with  a previous  case  in  the  County  of 

Aberdeen. 

Five  cases  of  paratyphoid  B.  fever  were  notified.  Two  cases  occurred  in  one 
family  in  a mother  and  child,  the  mother  having  contracted  the  infection  from  a 
previous  case.  The  source  of  infection  was  not  determined  in  the  other  cases. 

Venereal  Diseases. 

A detailed  analysis  of  cases  of  venereal  diseases  which  have  come  to  the  know- 
ledge of  the  Health  Department  is  given  in  the  section  of  this  Report  dealing  with 
the  Venereal  Diseases  Services.  During  the  year  there  were  162  fresh  cases  of 
syphilis,  364  of  gonorrhoea,  6 of  soft  chancre,  and  6 of  mixed  infection. 

Ophthalmia  Neonatorum. 

This  disease  was  responsible  for  54  cases  during  1927,  as  compared  with  an 
average  annual  number  of  68  during  the  preceding  ten  years. 

DISEASES  SPREAD  BY  DISCHARGES  FROM  THE  MOUTH  AND  NOSE. 

Influenza. 

Influenza  is  not  a compulsorily  notifiable  disease,  apart  from  influenzal  pneu- 
monia. Influenza  (apart  from  influenzal  pneumonia)  was  registered  as  the  cause 
of  21  deaths  during  1927,  as  against  20  deaths  in  1926. 
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Epidemic  Influenza. 

Tie  widespread  epidemic  of  influenza  which  appeared  in  Europe  and  Southern 
England  in  the  later  part  of  1926  made  its  first  appearance  in  Aberdeen  during 
the  third  week  of  January,  1927,  and  extended  over  a period  of  seven  weeks,  the 
outbreak  having  run  its  course  by  the  end  of  the  first  week  of  March,  1927. 


Incidence. 

A measure  of  the  incidence  of  the  disease  has  been  obtained  from  various 
sources.  In  the  accompanying  table,  starting  with  the  week  before  the  outbreak 
of  influenza,  as  indicated  by  the  notification  of  pneumonias,  and  as  indicated  by 
the  death  registers,  there  is  given  a weekly  summary  of  the  notifications  of 
influenzal  and  acute  primary  pneumonias  and  of  the  deaths  from  influenza  and  its 
complications,  as  also  the  deaths  from  pneumonia  and  bronchitis,  which,  although 
not  attributed  in  the  death  certificate  to  influenza,  may  have  in  part  been  produced 
by  influenza. 

With  a view  to  ascertaining  the  extent  of  the  prevalence  of  influenza  in  the 
City,  the  Health  Visitors  were  instructed  to  record  the  percentage  of  persons  found 
to  be  suffering  from  influenza  in  the  families  visited,  and  information  was  obtained 
from  Health  Insurance  Societies  of  the  percentage  of  claims  for  sickness  benefit 
having  reference  to  cases  of  influenza. 


Week  Ending 

January 

February 

March 

15 

22 

29 

5 

12 

19 

26 

5 

12 

Cases  notified — 

Influenzal  Pneumonia,  . 

3 

11 

8 

34 

19 

15 

14 

7 

2 

Acute  Primary  Pneumonia,  . 

15 

16 

38 

34 

55 

33 

25 

16 

12 

Deaths — 

Influenza  and  complications,  . 

1 

3 

5 

4 

5 

7 

2 

3 

Pneumonia,  .... 

1 

7 

10 

5 

12 

14 

12 

10 

5 

Bronchitis,  .... 

2 

3 

6 

4 

6 

6 

3 

8 

2 

Percentage  suffering  from  In- 
fluenza in  families  visited  by 
Health  Visitors, 

Percentage  of  Sickness  Benefit 
Claims  having  reference  to 
Influenza,  .... 

3 

4 

3 

0-8 

0 6 

01 

60 

70 

61 

61 

54 

44 



The  following  information  regarding  the  incidence  of  influenza  within  the 
schools  was  obtained  from  the  School  Medical  Officer.  The  number  of  school 
teachers  suffering  from  influenza  during  the  three  months  January-March,  1927, 
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when  the  disease  was  epidemic,  averaged  16  per  month,  as  contrasted  with  an 
average  of  3‘7  teachers  per  month  who  had  suffered  from  influenza  during  the  three 
preceding  months,  October-December,  1926. 

No  records  were  kept  of  the  number  of  school  children  who  suffered  from 
influenza,  but  the  monthly  percentages  of  absenteeism  before  and  during  the 
epidemio  have  been  made  available,  and  provide  some  measure  of  the  prevalence 
of  influenza  in  school  children.  Thus,  in  the  primary  and  intermediate  schools 
the  monthly  average  of  absenteeism  during  the  epidemic  period  January-March, 
1927,  was  7‘8  per  cent.,  as  contrasted  with  a monthly  average  of  absenteeism  of 
7'3  per  cent,  during  the  three  preceding  months,  October-December,  1926.  In 
the  secondary  schools  the  average  monthly  absenteeism  during  the  three  epidemic 
months  January-March,  1927,  was  1T1  per  cent..,  as  contrasted  with  an  average 
monthly  absenteeism  of  6’7  per  cent,  during  the  three  preceding  months,  October- 
December,  1926. 

These  figures  relate  to  a total  of  22,443  children  in  the  primary  and  inter- 
mediate schools,  and  a.  total  of  2,650  children  in  the  secondary  schools. 

Since  the  great  majority  of  the  cases  of  influenza  occurring  in  school  children 
were  of  a mild  description,  closure  of  the  schools  was  not  considered  necessary  as 
in  the  influenza  epidemics  of  1918  and  1922. 

A ge  Distribution. 

Some  measure  of  the  age  distribution  of  the  disease  has  been  obtained  from 
the  records  of  persons  notified  as  suffering  from  influenzal  and  primary  pneumonia 
during  the  epidemic  period  (15th  January — 5th  March).  These  notifications  show 
that  in  the  0-5  year  age-period  193  cases  occurred ; 5-15  year  age-period,  25  cases; 
15-25  year  age-period,  28  cases;  25-45  year  age-period,  31  cases;  45-65  year  age- 
period,  27  cases;  and  above  65  years,  21  cases. 

In  order,  however,  to  obtain  a proper  comparison  between  the  different  age- 
periods  as  to  relative  incidence,  the  cases  must  be  stated  in  proportion  to  the 
probable  number  of  persons  living  at  each  age-period.  If  the  figure  already  given 
for  ages  under  5 years  is  retained  and  used  as  the  standard,  the  cases  thus  stated 
are  as  f ollows : —Under  5 years,  193  cases;  5-15  years,  12  oases;  15-25  years,  13 
oases;  25-45  years,  10  cases;  45-65  years,  13  cases;  and  above  65  years,  31  cases. 

From  these  figures  as  thus  standardised,  it  is  found  that  the  percentage  of 
cases  at  different  age-periods  is  as  follows: — Under  5 years,  71  per  cent.;  5-15 
years,  4 per  cent.;  15-25  years,  5 per  cent.;  25-45  years,  4 per  cent.;  45-65  years, 
5 per  cent.;  over  65  years,  11  per  cent. 

As  to  the  ages  of  the  persons  dying  from  influenza,  pneumonia,  and  bronchitis 
during  the  epidemic  period,  it  is  found  that  in  the  0-5  year  age-period  57  deaths 
occurred;  5-15  year  age-period,  4 deaths;  15-25  year  age-period,  0 deaths;  25-45 
year  age-period,  15  deaths;  45-65  year  age-period,  14  deaths;  and  above  65  years, 
42  deaths. 

As  stated  in  proportion  to  the  probable  number  of  persons  living  at  each  age- 
period,  and  the  figure  already  given  for  ages  under  5 years  being  retained,  it  is 
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found  that  the  deaths  are  as  follows: — Under  5 years,  57  deaths;  5-15  years,  2 
deaths;  15-25  years,  0 deaths;  25-45  years,  5 deaths;  45-65  years,  7 deaths;  and 
above  65  year9,  62  deaths. 

Froan  these  figures  as  thus  standardised  the  percentage  of  deaths  at  different 
age-periods  is  as  follows: — Under  5 years,  43  per  cent.;  5-15  years,  1 per  cent.; 
15-25  years,  0 per  cent. ; 25-45  years,  4 per  cent. ; 45-65  years,  5 per  cent. ; over 
65  year’s,  47  per  cent. 

It  is  obvious,  therefore,  that  both  in  regard  to  numbers  of  oases  and  of 
deaths,  the  disease  had  its  main  onslaught  at  the  extremes  of  life,  namely,  in 
children  in  the  0-5  year  age-period  and  in  old  persons  above  65  years. 


Clinical  Description. 

Influenza  as  appearing  in  Aberdeen  in  the  period  under  review  consisted  of 
two  distinct  varieties,  (a)  the  general  febrile  type,  which  was  the  predominant 
form  of  the  disease,  and  ( b ) the  respiratory  type,  more  limited  in  amount,  but  of  a 
graver  description. 

(a)  General  Febrile  Type. — In  the  general  febrile  type,  the  onset  was  charac- 
terised by  malaise  and  loss  of  appetite  of  some  hours’  duration,  preceding  the 
abrupt  rise  of  temperature,  the  acme  of  which  was  reached  almost  immediately. 
The  temperature  ranged  from  99  5°  to  103°  F.,  and  endured  for  one  to  three  days, 
subsiding  almost  as  rapidly  as  it  had  arisen.  There  was  proportionate  increase 
in  the  pulse  rate  and  increase  in  respirations  up  to  28-30  per  minute,  and  that 
apart  from  any  respiratory  involvement.  Headache,  commonly  frontal  in  situation 
and  less  frequently  occipital,  was  an  almost  constant  feature.  Body  pains  were 
present,  sometimes  generalised  and  sometimes  localised  to  the  legs,  lumbar  region, 
and  neck.  The  pains  were  most  frequently  present  and  most  acute  in  the  lumbar 
region  and  lower  limbs.  Coryza  was  evident  in  most  cases;  an  erythematous  rash, 
evanescent  in  character,  lasting  only  a few  hours,  was  noted  in  some  of  the  cases. 
The  tongue  was  lightly  coated  and  the  mouth  dry,  and  there  was  loss  of  appetite 
and  occasional  vomiting.  There  was  no  disturbance  of  the  bowel  of  any  importance. 
Congestion  of  the  throat  with  and  without  pain  was  an  almost  constant  feature, 
but  there  was  no*  associated  ceivical  adenitis.  A dry,  purposeless  cough,  un- 
associated with  any  pulmonary  involvement,  was  sometimes  observed.  Con- 
valescence was  established  in  about  a week’s  time. 

The  symptoms  as  above  desci’ibed  were  the  predominant  symptoms  of  the 
general  febrile  type  of  influenza  which  was  responsible  for  the  main  mass  of  in- 
fluenza in  the  community  in  the  outbreak  under  review. 

(b)  Respiratory  Type. — In  the  respiratory  type,  inflammation  of  the  respira- 
tory tract  was  the  predominant  feature  of  the  disease.  The  onset  and  general 
symptoms  as  described  in  the  febrile  type  of  influenza  were  present  also  in  the 
respiratory  type,  but  the  coryza  was  more  marked,  and  inflammation  spread 
rapidly  down  the  respiratory  tract,  causing  a persistent,  painful  cough  with 
purulent  and  tenacious  sputum.  A considerable  number  of  these  cases  proceeded 
to  the  full  development  of  a pneumonia.  In  adults  the  pneumonia  was  pre- 
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dominantly  lobar  in  distribution,  although  an  entire  lobe  was  not  necessarily 
involved,  while  in  children  the  pneumonia  was  lobular,  the  children  developing  a 
typical  broncho-pneumonia.  The  pulmonary  involvement  supervened  within  the 
first  few  days  of  the  disease,  and  was  ushered  in  by  an  increase  in  temperature, 
pulse,  and  respiration,  the  respiratory  embarrassment  varying  according  to  the 
extent  of  the  lesion,  with  increased  frequency  of  cough  and  pain  in  the  chest.  The 
physical  signs  varied  according  to  the  extent  and  nature  of  the  lung  involvement, 
and  presented  the  features  commonly  found  in  pneumonia  and  broncho-pneumonia. 
The  course  of  the  pneumonia  was  somewhat  atypical  in  that  the  temperature  tended 
to  be  more  remittent  than  usual,  and  the  termination  was  delayed,  in  both  forms 
of  pneumonia,  the  disease  frequently  ending  by  lysis. 

Complications  of  Influenza. 

The  most  severe  and  common  complication  was  pneumonia  as  above  described. 
As  already  noted,  pneumonia  supervened  within  a day  or  two  of  the  onset  of 
influenza  in  the  typical  respiratory  form  of  the  disease.  On  the  other  hand, 
numerous  cases  were  noted  in  which  pneumonia  did  not  develop  until  after  the 
apparent  subsidence  of  the  primary  influenzal  attack,  the  period  varying  from 
one  to  two  weeks.  The  onset  of  these  delayed  pneumonias  appeared  to  have  been 
precipitated  by  exposure  and  exercise  following  upon  what  had  probably  been  an 
influenza  of  so  mild  a respiratory  type  as  not  to  direct  particular  attention  to  that, 
system  during  the  initial  illness. 

Empyema  developed  in  a number  of  cases  of  influenzal  pneumonia,  but  the 
impression  obtained  was  that  empyema  did  not  occur  more  frequently  in  cases  of 
influenzal  pneumonia  than  it  does  in  cases  of  primary  pneumonia. 

Otitis  media  with  otorrhcea  followed  occasionally  on  the  ordinary  febrile  type, 
but  was  much  more  common  in  the'  respiratory  type  of  the  disease. 

Cardiac,  nervous,  and  psychical  complications  were  not  noted  in  any  of  the 
oases  under  review. 

Bacteriological  Findi/n gs. 

In  both  the  febrile  and  respiratory  types  of  influenza  the  predominating 
organisms  obtained  from  the  sputum  were  pneumococcus  Type  IV.,  streptococcus 
luemolyticus,  streptococcus  viridans,  and  micrococcus  catarrhalis.  In  cases  of 
empyema,  the  organisms  isolated  were  pneumococcus  Type  IV.  and  streptococcus 
hsemolyticus.  In  the  oases  of  otitis  media,  the  organisms  commonly  present  were 
pneumonococci  and  staphylococci. 

In  other  words,  the  organisms  found  were  those  of  the  common  flora  of  the 

throat  and  nose. 

Control  Measures. 

Whenever  it  was  recognised  that  influenza  was  present  in  epidemic  form  in 
Aberdeen,  and  its  progress  from  the  south  of  England  northward  had  been  observed, 
a male  and  female  ward  were  set  apart  at  the  City  Hospital  for  the  admission  of 
primary  and  influenzal  pneumonias,  and  the  medical  practitioners  of  the  area 
were  notified  of  these  arrangements.  The  Health  Visitors  were  instructed  to  report 
all  cases  of  influenza  occurring  in  the  households  visited  by  them,  and  medical 
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practitioners  were  invited  to  send  those  cases  to  hospital  in  which  the  housing  con- 
ditions were  entirely  inadequate  and  special  nursing  facilities  were  required.  In 
all,  117  cases  of  primary  and  influenzal  pneumonia  were  thus  admitted  to  hospital 
during  the  epidemic  period. 

Previous  Influenzal  Outbreaks . 

The  prevalence  of  influenza  in  Aberdeen  previous  to  the  epidemic  January  - 
March,  1927,  was  normal  during  1926,  with  the  exception  of  April,  when  a 
definite  increase  in  the  incidence  and  deaths  from  influenza  and  its  complications 
occurred.  Thus,  in  April,  there  were  66  cases  of  primary  and  influenzal  pneumonia 
notified,  and  16  deaths  from  influenza  and  its  complications  registered,  as  compared 
with  a monthly  average  of  36  cases  and  3 deaths  during  the  year. 

In  1925  there  was  an  increase  in  the  prevalence  of  influenza  in  April  and 
December,  in  April  there  being  67  notified  cases  and  3 deaths  from  influenza  and 
its  complications,  and  in  December  67  cases  and  2 deaths  from  influenza  and  its 
complications,  as  contrasted  with  a monthly  average  of  45  cases  and  1 '5  deaths 
for  the  year. 

In  1924,  influenza  assumed  epidemic  prevalence  at  the  beginning  of  October, 
and  the  outbreak  lasted  until  the  end  of  December,  1924.  During  the  1924  epidemic 
period  9 deaths  were  certified  as  due  to  influenza,  22  as  due  to  influenza  with 
pneumonia,  and  1 as  due  to  influenza  with  bronchitis,  a total  of  32  deaths.  The 
1924  epidemic  was  of  considerable  magnitude,  but  not  of  a very  grave  type,  as 
measured  by  the  increase  in  deaths  from  influenza  and  its  complications.  The  large 
majority  of  patients,  however,  were  sharply  ill,  and  in  some  cases  severely  ill. 

The  general  impression  obtained  was  that  in  the  1927  epidemic  a larger 
number  of  people  were  simultaneously  affected  with  influenza  than  in  the  1924 
epidemic.  The  impression  was  obtained  that  the  disease  was  of  a milder  type  in 
1927  than  in  1924,  but  the  1927  outbreak  lasted  only  7 weeks,  whereas  the  1924 
outbreak  endured  for  about  3 months. 

Measles. 

A description  of  recent  work  carried  out  within  the  Health  Department  on  the 
etiology  and  prevention  of  measles  is  contained  in  Chapter  II.  of  this  Report. 

In  1927,  there  was  no  epidemic  prevalence  of  measles  in  Aberdeen,  a total  of 
199  cases,  with  1 death,  being  recorded,  the  death  occurring  in  a child  aged  3 
months.  The  average  yearly  number  of  cases  during  the  1917-1926  decennimu 
was  1,209,  and  the  case-mortality  3'8. 

Whooping  Cough. 

The  number  of  cases  of  whooping  cough  coming  to  the  knowledge  of  the  Health 
Department  was  395,  with  15  deaths,  giving  a case-mortality  of  3 8 per  cent. 
Seven  deaths  occurred  in  children  under  1 year  of  age,  and  there  were  eight  deaths 
in  the  1-5  year  age-period.  The  average  annual  number  of  cases  during  the  1917- 
1926  decennium  was  761,  with  a case-mortality  of  5-4. 

German  Measles. 

Twenty-two1  cases  of  this  disease  were  brought  to  the  knowledge  of  the  Health 
Department,  as  against  an  average  of  101  during  the  1917-1926  decennium.  There 
were  no  deaths. 
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Acute  Primary  and  Influenzal  Pneumonia. 

There  were  579  cases  of  primary  pneumonia  notified  in  1927,  with  124  deaths. 
Of  influenzal  pneumonia,  there  were  136  cases,  with  21  deaths. 

Meningococcic  Meningitis. 

Of  this  disease,  2 cases  were  notified  in  children  aged  8 months  and  1 year 
respectively.  Both  cases  proved  fatal.  There  was  no  discoverable  relationship 
between  the  cases.  During  the  preceding  ten  years,  the  average  annual  number 
of  cases  was  4'2,  and  the  average  annual  number  of  deaths,  30. 

Acute  Poliomyelitis. 

Three  cases  of  this  disease  were  notified  to  the  Health  Department.  In  two 
oases  both  legs  were  involved  in  the  paralysis,  and  in  the  third  case  the  left  leg 
only  was  affected.  There  were  no  deaths. 

Epidemic  Encephalitis. 

One  case,  in  a female  aged  14  years,  was  notified.  The  case  was  of  some 
months’  duration,  and  the  source  of  infection  was  not  ascertained. 

Tuberculosis. 

As  was  stated  in  the  1925  Report,  many  investigations  have  shown  that  only 
about  1 per  cent,  of  cases  of  pulmonary  and  generalised  tuberculosis  in  man  are  due 
to  the  bovine  type  of  the  bacillus,  whereas  in  some  66  per  cent,  of  tuberculosis  of 
the  glands,  in  50  per  cent,  of  abdominal  tuberculosis,  in  50  per  cent,  of  tuberculosis 
of  the  skin,  in  25  per  cent,  of  tuberculosis  of  the  bones  and  joints,  in  20  per  cent, 
of  tuberculosis  of  the  meninges,  and  in  18  per  cent,  of  genito-urinary  tuberculosis, 
the  infection  is  of  the  bovine  type.  Applying  these  proportions  to  the  various 
forms  of  tuberculosis  notified  in  Aberdeen,  it  is  found  that,  of  the  319  cases  notified 
in  1927,  262,  or  82  per  cent.,  were  infections  with  the  human  type  of  tubercle1 
bacilli,  and  that  57,  or  18  per  cent.,  were  infections  with  bovine  type  bacilli. 
Similarly,  of  160  deaths  in  Aberdeen,  from  all  forms  of  tuberculosis  in  1927,  it  is 
estimated  that  147,  or  92  per  cent.,  of  these  deaths  were  due  to  tubercle  bacilli 
of  the  human  type,  and  that  13,  or  8 per  cent.,  were  due  to  bovine  type  bacilli. 

A detailed  analysis  of  the  cases  and  deaths  from  tuberculosis  in  Aberdeen  is 
given  in  the  section  of  this  Report,  relating  to  the  Tuberculosis  Services. 

Chicken-pox. 

An  outbreak  of  the  mild  form  of  small-pox,  which  is  so  prevalent  in  England, 
occurred  in  March  in  Dundee.  The  Scottish  Board  of  Health  accordingly  con- 
sidered it  desirable  that  chicken-pox  shordd  again  be  made  compulsorily  notifiable 
throughout  Scotland  during  the  period  from  25th  March  to  30th  September,  1927. 
As  cases  of  small-pox  were  still  occurring  from  time  to  time  in  Dundee,  the 
compulsory  notification  of  chicken-pox  was  continued  until  31st  December,  1928. 
The  making  of  chicken-pox  compulsorily  notifiable  is  to  correct,  as  far  as  possible', 
diagnoses  of  small-pox  from  chicken-pox  and  other  infections  that  simulate  small- 
pox. During  1927,  336  cases  of  chicken-pox  were  brought  to  the  knowledge  of 
the  Department.  There  were  no  deaths. 


92 


DISEASES  SPREAD  BY  THE  EXCRETA. 

Typhoid  and  Paratyphoid  Fevers. 

These  diseases  have  already  been  referred  to  under  the  group  of  diseases  for 
which  there  is  a specific  prevention. 

Dysentery. 

During  1927,  there  were  48  cases  of  dysentery  notified,  of  which  37  proved  to  be 
infections  with  the  Sonne  bacillus,  8 with  the  Flexner  bacillus,  and  2 with  cysts 
of  Entamoeba  histolytica.  The  remaining  case  was  of  chronic  bacillary  type.  There 
were  3 deaths  from  Sonne  dysentery  and  1 from  Flexner  dysentery. 

DISEASES  SPREAD  BY  CUTANEOUS  INOCULATION. 

Erysipelas. 

During  1927,  there  were  95  cases  of  this  disease  reported,  with  2 deaths.  Tn 
the  1917-1926  decennium,  the  average  annual  number  of  cases  was  126,  and  the 
deaths,  6. 

Scabies. 

A record  of  the  number  of  cases  of  other  inflammatory  affections  of  the  skin, 
including  scabies,  receiving  treatment  at  the  Skin  Department  of  the  City  Hospital, 
is  given  in  the  section  of  this  Report  dealing  with  City  Hospital  Services  (p.  34). 

DISEASES  ASSOCIATED  WITH  CHILD-BIRTH. 

Puerperal  Fever. 

During  1927,  there  were  38  cases  of  puerperal  fever,  with  9 deaths,  the  average 
annual  numbers  of  cases  and  deaths  during  the  preceding  quinquennium  being  20 
and  9 respectively. 

In  1927,  maternal  deaths  were  6'6  per  1,000  births,  corrected  for  transfers,  and 
of  these,  the  deaths  from  sepsis  were  2’5  per  1,000  births.  In  the  1922-1926  quin- 
quennium, the  yearly  average  of  maternal  deaths  was  6'3  per  1,000  births,  the 
deaths  from  sepsis  averaging  2'4  per  1,000  births. 

Ophthalmia  Neonatorum. 

During  1927,  there  were  54  cases  of  ophthalmia  neonatorum,  which  is  equi- 
valent to  16'2  cases  per  1,000  registered  births.  Additional  information  regarding 
ophthalmia  neonatorum  is  given  in  the  section  of  this  Report  dealing  with  Maternity 
and  Child  Welfare  Services. 

INSECT  AND  VERMIN-BORNE  DISEASES. 

Typhus  Fever,  Trench  Fever,  Infective  Jaundice. 

No  cases  during  1927. 

Malaria. 

Four  cases  were  reported,  all  of  which  contracted  the  infection  abroad.  There 
were  no  deaths. 
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CHAPTER  IV. 


ENVIRONMENTAL  HYGIENE. 


TOWN  PLANNING. 

Aberdeen  and  District  Joint  Planning  Committee. 

In  terms  of  the  Minutes  of  Council  of  2nd  April,  1928,  the  Town  Council 
adopted  the  following  Resolutions,  viz.  : — 

1.  That  this  Council,  in  terms  of  Section  2 (1)  (a)  of  the  Town  Planning  (Scotland)  Act, 
1925,  hereby  resolve  to  prepare  a Town  Planning  Scheme  with  respect  to  that  portion  of  the 
area  of  the  City  and  Royal  Burgh  of  Aberdeen  enclosed  within  the  inner  edge  of  a blue 
border  on  the  map  herewith  submitted. 

2.  That,  in  exercise  of  the  powers  conferred  upon  them  by  proviso  III.  of  Sub-Section  (1) 
of  Section  2 of  the  Town  Planning  (Scotland)  Act,  1925,  this  Council  hereby  concur  with  the 
Aberdeen  District  Committee  of  the  County  Council  of  Aberdeen  and  the  Lower  Deeside  Dis- 
trict Committee  of  the  County  Council  of  Kincardine,  in  the  appointment  of  a Joint  Town 
Planning  Committee  to  prepare  a Joint  Town  Planning  Scheme  for  the  area  covered  by  (1) 
that  portion  of  the  City  and  Royal  Burgh  of  Aberdeen  referred  to  in  the  above  resolution  ; 
(2)  the  parishes  of  Newhills,  Dyce,  Old  Machar,  and  Peterculter,  and  a portion  of  the  parish 
of  Newmachar  lying  east  of  the  River  Don,  all  within  the  Aberdeen  District  of  the  County  of 
Aberdeen,  and  enclosed  within  the  inner  edge  of  a blue  border  on  a map  to  be  prepared  by 
the  said  Aberdeen  District  Committee;  and  (3)  the  parishes  of  Nigg,  Banchory-Devenick,  and 
Maryculter,  all  within  the  Lower  Deeside  District  of  the  County  of  Kincardine,  and  enclosed 
within  the  inner  edge  of  a blue  border  on  a map  prepared  by  the  said  Lower  Deeside  District 
Committee. 

3.  That  this  Council  agree  to  the  constitution  of  such  Joint  Town  Planning  Committee  as 

follows : — 

(а)  That  such  Joint  Committee  be  called  the  Aberdeen  and  District  Joint  Town  Plan- 
ning Committee. 

(б)  That  the  membership  of  such  Joint  Committee  be: — Six  members  from  the  Town 
Council  of  Aberdeen,  three  members  from  the  Aberdeen  District  Committee  of  the  County 
Council  of  Aberdeen,  two  members  from  the  Lower  Deeside  District  Committee  of  the 
County  Council  of  Kincardine. 

(c)  That  the  members  appointed  by  each  of  the  said  Local  Authorities  continue 
members  of  such  Joint  Committee  for  so  long  as  they  respectively  shall  be  and  remain 
members  of  the  Local  Authority  so  appointing,  subject  to  the  right  of  any  of  the  Local 
Authorities  to  substitute  another  member  of  the  Local  Authority  for  any  such  member. 

(cl)  That  upon  a vacancy  occurring  in  the  membership  of  such  Joint  Committee,  by 
death,  resignation,  or  otherwise,  the  Local  Authority  who  appointed  such  person  shall 
appoint  another  member  to  fill  such  vacancy. 

(e)  That  the  Joint  Clerks,  Town  Planning  Treasurer,  Town  Planning  Surveyor  and 
Architectural  Adviser  to  such  Joint  Committee  be  the  Town  Clerk  of  Aberdeen  and  the 
Clerk  to  the  Aberdeen  District  Committee,  the  City  Chamberlain  of  Aberdeen,  the  Burgh 
Surveyor  of  Aberdeen,  and  the  Director  of  Housing  of  Aberdeen  respectively. 
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(/')  That  the  Clerks  and  Road  Surveyors  of  the  respective  Local  Authorities  be  called 
to  all  meetings  of  such  Joint  Committee. 

((/)  That  such  Joint  Committee  have  power  to  call  to  their  meetings  such  other 
officers  of  the  respective  Local  Authorities  as  they  may  consider  desirable  for  consultation. 

(h)  That  such  Joint  Committee  regulate  their  business  in  such  manner  as  may  seem 
to  them  appropriate  and  expedient. 

4.  That  this  Council  hereby  delegate  to  such  Joint  Town  Planning  Committee  all  their 
statutory  powers  and  duties  in  connection  with  the  preparation  of  a Town  Planning  Scheme 
for  their  area,  except  the  power  of  raising  money  by  rate  or  loan,  and  subject  to  the  condition 
that  there  shall  be  submitted  to  this  Council,  for  their  approval:  — 

(1)  The  Draft  Town  Planning  Scheme  as  prepared,  but  before  it  is  adopted,  by  the 
said  Joint  Committee  under  Part  II.  of  the  Town  Planning  Procedure  Regulations 
(Scotland),  1926,  dated  9tli  July,  1926; 

(2)  The  Draft  Town  Planning  Scheme  as  adjusted,  but  before  it  is  adopted  by  the 
said  Joint  Committee  for  submission  to  the  Board,  under  Part  III.  of  said  regulations. 

5.  That  the  following  members  of  this  Council  be,  and  are  hereby  appointed  to  be 
members  of  the  said  Joint  Town  Planning  Committee,  viz.: — the  Lord  Provost;  Baillie 
Beaton;  Baillie  Milne;  Treasurer  Rust;  Councillors  Alexander  and  Roberts. 

6.  That  this  Council  agree  to  contribute  four-fifths  of  the  reasonable  expenses  to  be  in- 
curred in  the  preparation  of  the  Joint  Town  Planning  Scheme  by  the  said  Joint  Town 
Planning  Committee,  upon  precepts  issued  by  the  Town  Planning  Treasurer,  stating  the 
amount  from  time  to  time  payable. 

The  Joint  Town  Planning  Committee  has  now  been  formed  and  is  engaged  in 
the  preparation  of  a Town  Planning  Scheme  for  the  area.  Owing  to  the  fact  that 
the  City  itself  and  the  two  neighbouring  County  Authorities  are  acting  jointly  in 
this  matter,  it  will  be  possible  to  approach  the  problem  on  broader  and  more 
comprehensive  lines  than  would  have  been  otherwise  possible. 

Considerable  progress  has  been  made  in  preparing  the  first  draft  proposals  for 
roads  in  the  area,  and  this  examination  of  traffic  requirements  is  being  followed 
by  a careful  study  of  zoning  conditions,  recreation  facilities,  nature  reserves,  and 
other  problems  which  arise  in  the  preparation  of  a Town  Planning  Scheme. 

The  issues  involved  are  of  great  consequence  to  the  whole  future  development 
of  the  City,  and  it  is  important  that  the  utmost  care  be  taken  in  arriving  at 
decisions  which  will  affect  the  social  well-being  no  less  than  the  commercial  pros- 
perity of  Aberdeen  for  a long  period  to  come. 

HOUSING  CONDITIONS. 

The  present  review  of  the  housing  situation  in  Aberdeen  as  at  September, 
1928,  is  contained  in  the  following  report  by  the  Director  of  Housing,  Medical 
Officer  of  Health,  and  Sanitary  Inspector:  — 

HOUSING  REQUIREMENTS. 

In  terms  of  remit  from  the  Council,  of  date  1st  October,  1928,  we  beg  to  report 
on  the  housing  conditions  and  requirements  of  the  City. 

In  1926,  in  a return  required  by  the  Scottish  Board  of  Health,  it  was  estimated 
that  a total  of  5,318  new  houses  was  needed  to  replace  insanitary  houses,  to  relieve 
overcrowding,  and  to  accommodate  persons  who  were  living  in  sub-let  houses.  Since 
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1919,  the  Town  Council  have  sanctioned  the  erection  of  a total  of  1,994  houses  (see 
Schedule),  of  which  1,066  are  occupied,  672  are  under  construction,  and  the  remain- 
ing 256  are  contracted  for  but  not  yet  commenced.  Of  the  total,  1,994  new  houses, 
some  1,384  dwellings  have  been  sanctioned  since  1926.  It  will  be  noted,  therefore, 
that  the  Town  Council  have  made  arrangements  for  the  provision  of  1,384  houses  to 
meet  the  housing  shortage,  which,  two  years  ago,  was  estimated  to  be  5,318  houses. 


Immediate  Housing  Requirements. 


A further  comprehensive  survey  of  the  City’s  housing  requirements  has  now 
been  made,  and  it  has  been  ascertained  that,  even  with  the  total  of  1,994  houses 
above  referred  to',  some  4,000  houses  are  still  required  to  meet  the  immediate 
housing  needs  of  the  City.  These  urgent  housing  requirements  are  as  follows:  — 


(1)  To  relieve  overcrowding,  ...... 

(2)  To  replace  houses  at  present  occupied  which  should  be 
closed  and  demolished  (not  to  include  houses  included 
under  3),  ........ 

(3)  To  re-house  persons  who  will  be  dispossessed  under  the 

provisions  of  the  Aberdeen  Improvement  Scheme, 
1925,  Confirmation  Order,  1927,  . 

(4)  To  accommodate  persons  at  present  living  in  sub-let 
houses  or  otherwise  whoi  desire  a house, 


778  houses. 


1,500  houses. 


222  houses. 
1 ,500  houses. 


Total  number  of  houses  immediately  required 

as  at  September,  1928,  ....  4,000  houses. 


(1)  Overcrowded  Houses. 

Overcrowding  and  sub-letting  go  hand  in  hand,  and  this  fact  has  been  kept  in 
mind  in  separately  estimating  the  influence  of  these1 2  factors  on  the  housing  situation 
in  Aberdeen. 

In  1926,  there  had  been  brought  to  the  notice  of  the  Health  Department  a total 
of  818  houses  in  which  it  was  found  impossible  to  abate  overcrowding.  In  a special 
survey  recently  made  of  some  1,100  houses  of  1,  2,  and  3 rooms  chosen  at  random, 
it  has  been  ascertained  that  132  (or  12  per  cent.)  are  overcrowded,  and  since  the 
total  number  of  houses  of  1,  2,  and  3 rooms,  as  ascertained  at  the  1921  census,  was 
26,904,  it  is  found  on  this  basis  that  the  total  number  of  houses  required  to  relieve 
overcrowding  comes  to  3,228.  It  may  be  concluded,  therefore,  that  the  778  houses 
given  in  the  above  estimate  as  being  necessary  to  relieve  overcrowding  are  a 
minimum  requirement. 

(2)  and  (3)  Insanitary  Dwellings. 

In  1926,  it  was  estimated  that  there  were  1,500  insanitary  dwellings  outwith 
the  Slum  Clearance  areas  which  required  to  be  demolished  and  alternative  accom- 
modation found  for  the  tenants  II  has  not  been  possible  to  deal  with  any  of  these 
insanitary  houses. 
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Under  the  Slum  Clearance  Scheme  some  318  houses  are  required  to  replace  the 
houses  that  will  eventually  be  closed  and  demolished  in  the  Guestrow,  Shoe  Lane, 
and  Shuttle  Lane  areas.  In  this  connection  the  Town  Council  have  erected  96 
houses  which  have  been  allocated  to  tenants  from  these  areas.  The  housing 
shortage,  however,  has  been  so  acute  that  it  has  been  found  impossible  to  close  and 
demolish  the  vacated  shun  dwellings.  As  these  slum  dwellings  have  been  vacated 
they  have  been  placed  at  the  disposal  of  the  Health  Department  for  purposes 
of  accommodating  derelict  families  for  whom  no  other  housing  provision  can  be 
made.  Not  only  so,  but  every  insanitary  dwelling  in  the  City  which  has  been 
condemned  by  the  Town  Council  during  the  past  twenty  years  and  not  actually 
demolished  has  had  to  be  re-opened  and  made  available  for  housing  such  families  if 
it  were  possible  to  make  the  premises  wind  and  water  tight. 

The  Medical  Officer  of  Health  and  Sanitary  Inspector,  therefore,  consider  it 
necessary  to  put  on  record  their  view,  which  is  based  on  the  results  of  repeated 
intensive  surveys  of  the  housing  conditions  of  the  City,  that  despite  the  progress 
which  has  been  made  by  the  Town  Council  in  providing  new  houses  for  the  working 
classes  in  recent  years,  nevertheless  the  housing  problem  in  Aberdeen  is  more  grave 
to-day  than  it  has  been  during  the  past  ten  years. 

(4)  Sub-let  Houses. 

In  a recent  survey  of  all  the  tenement  houses  in  the  City,  it  was  found  that 
there  were  2,232  families  living  in  sub-let  apartments.  In  this  enquiry  a distinction 
was  made  between  persons  who  would  rightly  be  regarded  as  lodgers  or  boarders  and 
those  who  were  potential  householders. 

As  the  rents  chargeable  for  sub-let  houses  are,  in  practically  every  case,  con- 
siderably higher  than  the  average  rent  of  a house  of  corresponding  type,  it  is  obvious 
that  persons  occupying  sub-let  houses  are  doing  so  solely  through  force  of  circum- 
stances. In  none  of  these  sub-let  apartments  is  a water  supply  provided,  the 
sub-tenant  having  to  obtain  water  from  the  part  of  the  house  occupied  by  the 
principal  tenant  or  from  the  wash-house,  in  the  back  court.  In  many  of  these 
tenement  properties  the  number  of  separate  families  living  in  the  property  has  been 
doubled,  with  the  result  that  the  water-closet  accommodation  is  totally  inadequate. 

In  all  the  circumstances,  therefore,  it  may  be  concluded  that  the  1,500  houses 
given  in  the  foregoing  estimate  as  being  necessary  to  remedy  sub-letting  constitute 
a minimum  requirement. 

Type  and  Rents  of  New  Houses. 

The  present  type  of  3-roomed  house  built  by  the  Council  in  the  Hilton  area  is 
let  at  an  annual  rental  varying  from  £28  8s.  to  £29  13s.  9d.,  including  rates,  and 
the  2-roomed  tenement  houses  at  Cattofield  are  let  at  an  annual  rental  of 
£24  10s.  6d.-£25  16s.  4d.,  including  rates.  In  the  most  recent  housing  develop- 
ment, the  Council  are  erecting  2-roomed  houses  at  Pittodrie  in  blocks  of  four 
dwellings,  the  annual  rental  of  which  has  been  fixed  at  £16  18s.,  including  rates. 
It  is  assumed  that,  if  the  Council  were  to  erect  3-roomed  houses  of  similar  con- 
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struction  to  the  2-roomed  Pittodrie  houses,  the  annual  rental  of  these  3-roomed 
houses  would  be  approximately  £22,  including  rates. 

In  view  of  the  fact  that  some  1,340  3-roomed  houses  at  the  higher  rentals  have 
already  been  provided,  or  are  in  course  of  erection,  at  Hilton,  Cattofield,  and 
Smithfiekl,  that  the  shortage  of  houses  is  most  acute  at  the  lower  end  of  the 
housing  scale,  and  that  the  wages  of  labourers  in  Aberdeen  average  £2  2s.  per  week, 
it  is  obvious  that  the  provision  of  the  cheaper  type  of  2-roomed  and  3-roomed  house 
is  now  the  clamant  requirement  . 

It  may  be  argued  that  a 3-roomed  house  is  the  smallest  size  of  house  suitable  for 
family  life,  that  there  is  a sufficiency  of  1-  and  2-roomed  houses  in  the  City  already 
to  meet  the  requirements  of  persons  with  small  families  or  none  at  all,  but  the  in- 
exorable fact  has  to-  be  faced  that  the  3-roomed  house  requires  a 3-rcomed  income, 
and,  accordingly,  it  would  appear  that  the  economic  factor  must  determine,  within 
limits,  the  type  and  size  of  house.  Further,  it  can  be  accepted  that  the  present 
modern  2-roomed  house,  with  scullery,  bathroom,  and  all  accessories  within  its 
confines,  is  superior  to  the  average  3-roomed  tenement  dwelling  in  the  City. 

It  would  appear,  accordingly,  that  in  the  present  grave  housing  emergency  the 
most  urgent  requirement  is  the  provision  of  4,000  houses  at  the  cheaper  rentals,  and 
we  take  the  view  that  50  per  cent,  of  these  should  be  of  2 rooms  and  50  per  cent, 
of  3 rooms. 

Sites  of  New  Houses. 

It  is  suggested  in  the  first  place  that  the  most  suitable  site  for  the  first  instal- 
ment of  the  proposed  housing  scheme  is  an  extension  of  the  Pittodrie  site  on  the 
ground  lying  to  the  east  of  King  Street  and  between  Crichton’s  granite  yard  on  the 
south  and  the  Bridge  of  Don  on  the  north.  In  this  area  the  question  of  sewerage 
has  to  be  considered,  but  the  ground  appears  to  be  so1  eminently  suitable  for  houses 
of  the  class  proposed,  in  respect  that  the  site  lies  within  easy  distance  of  the  centre 
of  the  City,  that  sewerage  difficulties  should  be  overcome. 

In  the  second  place,  the  area  available  on  T'orry  Hill  might  be  considered.  The 
steep  slope  of  this  site  would  have  a considerable  reflection  on  the  cost  of  the 
houses,  but  it  would  appear  that  this  area,  will  also  have  to  be  developed  as  a 
housing  site  in  view  of  its  ready  proximity  to  the  industrial  area  of  the  City. 

Other  sites  will  have  to  be  found  to  accommodate  the  total  4,000  houses  which 
are  required,  but  an  immediate  beginning  of  this  new  housing  provision  could  be 
made  on  ground  contiguous  to  the  Pittodrie  area. 

Conclusion. 

(1)  A total  of  some  4,000  new  houses  of  2 and  3 rooms  is  required  to  meet 
the  immediate  housing  requirements  of  the  City,  quite  apart  from  all  the  housing 
development  that  has  already  taken  place. 

(2)  The  houses  should  be  of  a type  capable  of  being  rented  at  £16  18s.  per 
annum  for  a 2-roomed  house  and  about  £22  per  annum  for  a 3-roomed  house. 

(3)  An  immediate  commencement  of  this  housing  provision  can  be  made  on  an 
extension  of  the  Pittodrie  site. 


Housing. — Statement  showing  position  of  the  various  Schemes  as  at  21th  September,  1928. 
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FACTORIES,  WORKSHOPS,  AND  WORKPLACES. 

Factories. — Table  X.  is  submitted,  giving  details  of  the  administration 
of  the  Factory  and  Workshop  Act,  1901.  No  prosecutions  had  to  be  instituted 
under  the  Act,  but  a large  number  of  defects  discovered  during  the  routine 
inspections  were  remedied. 


Table  X. — Aberdeen. — Factories,  Workshops,  and  Workplaces,  1927. 
1. — Inspection  op  Factories,  Workshops,  and  Workplaces. 

Including  Inspections  made,  by  Sanitary  Inspectors. 


Premises. 

Inspections. 

Number  of 
Written  Notices. 

Prosecutions. 

Factories  (including  Factory  Laundries) 

1,763 

380 

0 

Workshops  (including  Workshop  Laundries) 

2,141 

478 

0 

Workplaces  (other  than  Outworkers’  premises)  . 

71 

18 

0 

Total  

3,975 

876 

0 

2. — Defects  Found  in  Factories,  Workshops,  and  Workplaces. 


Number  of  Defects 

Particulars. 

Found. 

Remedied. 

Referred  to 
H.M 

Inspector. 

Number  of 
Prosecutions. 

Nuisances  under  the  Public  Health  Acts.* 
Want  of  cleanliness  ...... 

703 

655 

0 

0 

Want  of  ventilation  ...... 

6 

6 

0 

0 

Overcrowding  ........ 

1 

1 

0 

0 

Want  of  drainage  of  floors  ..... 

3 

2 

0 

0 

Other  nuisances  ....... 

123 

112 

0 

0 

f Insufficient  . 

0 

0 

0 

0 

1 Sanitary  accommodation -j  Unsuitable  or  defective 

25 

23 

0 

0 

LNot  separate  for  sexes 

1 

1 

0 

0 

Offences  under  the  Factory  and  Workshop 
Acts. 

Illegal  occupation  of  underground  bakehouse  (s.  101) 

0 

0 

0 

0 

Other  offences  ........ 

0 

0 

0 

0 

(Excluding  offences  relating  to  outwork  and  offences  under 
the  Sections  mentioned  in  the  Schedule  to  the  Scottish 
Board  of  Health  (Factories  and  Workshops  Transfer  of 
Powers)  Order,  1921.) 

Total  

862 

800 

0 

0 

• Including  those  specified  in  Sections  2,  3,  7,  and  8 of  the  Factory  and  Workshop  Act,  1901,  as  remediable  under 


the  Public  Health  Acts. 


Workshops. — The  number  of  workshops,  exclusive  of  bakehouses,  registered 
at  the  end  of  1927  was  740,  as  compared  with  731  in  1926. 

Excellent  work  continues  to  be  done  by  the  Sanitary  Inspector  and  his  staff  in 
the  sanitary  control  of  the  workshops  of  the  City.  Every  workshop  is  inspected  at 
least  once  a year,  and  an  effort  is  made  to  keep  it  in  accordance  with  the  require- 
ments of  the  Public  Health  Act  and  the  Factory  and  Workshop  Acts.  Fish-curing 
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and  provision-curing  works  are  inspected  very  frequently,  some  of  them  almost 
daily,  the  primary  object  of  the  visit  being  the  inspection  of  food.  The  bulk  of 
the  defects  found  during  1927  had  reference  to  want  of  cleanliness. 

In  regard  to  Section  61  of  the  Factory  and  Workshop  Act,  1901,  whereby  it 
is  enacted  that  no  woman  or  girl  shall  be  employed  within  a factory  or  workshop 
within  four  weeks  after  she  has  given  birth  to  a child,  it  has  been  ascertained 
through  the  Health  Visitors  that  there  is  no  evidence  that  women  are  so  employed 
in  Aberdeen. 

Bakehouses. — The  bakehouses,  of  which  there  were  78  in  the  City  in  1927,  as 
compared  with  77  in  1926,  were,  as  usual,  inspected  every  quarter  or  oftener,  and 
were  found,  on  the  whole,  to  be  in  a satisfactory  condition.  Certain  sanitary 
defects  in  connection  with  bakehouses  were  remedied  at  the  suggestion  of  the 
Health  Department. 

Home  Workers. — With  regard  to  home  workers,  the  usual  routine  inspections 
were  made  in  connection  with  the  sanitary  condition  of  the  premises  and  the 
prevention  of  infectious  diseases. 

Inspection  of  Plans. — During  the  year  under  review,  plans  of  22  premises, 
chiefly  alterations  and  additions  to  existing  buildings,  were  examined  and  reported 
on.  Certain  recommendations  in  regard  to  the  sanitary  requirements  of  the 
premises  were  given  effect  to  prior  to  the  approval  of  the  plans  by  the  Town 
Council. 

OFFENSIVE  TRADES. 

The  offensive  trades  in  Aberdeen,  within  the  meaning  of  the  Public  Health 
Act,  are  concerned  chiefly  with  tallow -melting  or  oil  extracting  from  ox  bones  or 
fish  livers,  soap  boiling,  slaughtering,  knackering,  hide  factoring,  and  the  manu- 
facture of  manures  and  fish  meal. 

No  new  applications  for  the  establishment  of  offensive  trades  were  sanctioned 
during  the  year. 

All  the  premises  in  which  offensive  trades  are  carried  on  are  kept  under  regular 
supervision  by  the  Sanitary  Inspector  and  his  staff. 

FISH  MEAL  BYE-LAWS. 

In  terms  of  the  Minutes  of  Council  of  4th  July,  1927,  and  16th  January, 
1928,  the  following  Bye-laws  for  regulating  the  business  of  manufacturer  of  Fish 
Manure  or  Fish  Meal  have  become  operative  within  the  City : — 

Bye-Laws  fob  Regulating  the  Business  of  Manufacturer  of  Fish  Manure  or  Fish  Meal. 

Made  in  virtue  of  the  powers  contained  in  Section  32  (3)  and  (4)  of  the  Public  Health 
(Scotland)  Act,  1897,  by  the  Town  Council  of  the  City  and  Royal  Burgh  of  Aberdeen, 
as  Local  Authority  for  the  Burgh  under  the  said  Act. 

Definitions. 

In  these  Bye-laws — 

“Manufacturer”  means  the  person  or  persons  or  company  or  corporation  carrying  on 
the  business  of  manufacturer  of  fish  manure  or  fish  meal  or  other  like  substance 
from  fish  or  fish  offal,  or  to  whom  sanction  has  been  granted  to  carry  on  such  business : 


101 


“Premises”  means  the  buildings  in  which  the  manufacture  of  fish  manure,  fish  meal,  or 
other  like  substance  from  fish  or  fish  offal  is  carried  on,  and  all  stores,  olfices,  courts, 
yards,  and  other  places  connected  with  such  buildings : 

“Approved”  means  approved  by  the  Local  Authority  or  by  any  official  duly  authorised 
by  the  Local  Authority  for  this  purpose : 

“Authorised  official”  means  the  Medical  Officer  of  Health,  or  Sanitary  Inspector,  or  any 
other  official  duly  authorised  by  the  Local  Authority. 


Application  for  Sanction  to  Establish  Business. 

1.  — Every  person  who  shall  apply  for  sanction  to  establish  the  business  of  manufacturer 
of  fish  manure,  or  fish  meal,  or  other  like  substance  from  fish  or  fish  offal  shall  submit  with 

his  application — 

(1)  A general  description  of  the  business  or  manufacture  proposed  to  be  carried  on  and 

of  the  raw  material  to  be  used  in  the  manufacture,  the  product  to  be  manufactured, 
and  the  processes  of  manufacture; 

(2)  A plan  of  the  locality  in  which  the  premises  are  situated  or  are  to  be  erected,  showing 
the  streets  and  the  dwelling-houses  and  other  buildings  within  a radius  of  400  yards 
of  the  premises,  and  such  plan  shall  be  to  a scale  of  not  less  than  twenty-five  inches 

to  the  mile; 

(3)  Plans,  elevations,  and  sections,  drawn  to  a scale  of  not  less  than  one-eightli  of  an  inch 
to  the  foot,  of  the  premises  in  which  the  business  is  proposed  to  be  carried  on ; and 

(4)  Detailed  drawings,  drawn  to  a scale  of  not  less  than  one-quarter  of  an  inch  to  the 

foot,  of  all  machinery  and  plant  proposed  to  be  used  in  the  process  of  manufacture. 

The  description  and  drawings  submitted  in  accordance  with  this  Eye-law  shall  shew 
clearly  the  means  proj^osed  to  be  adop>ted — 

(а)  To  destroy  offensive  effluvia,  vapours,  and  gases; 

(б)  To  prevent  nuisance  from  liquid  waste,  solid  refuse,  or  other  material ; and 

(c)  To  dispose  of  all  refuse  from  the  premises. 

Altered  or  Additional  Machinery. 

2.  — No  machinery  or  plant  used  in  connection  with  the  process  of  manufacture  shall  be 
altered,  and  no  additional  machinery  or  plant  in  connection  with  that  process  shall  be  in- 
stalled within  the  premises  unless  such  machinery  or  plant  or  additional  machinery  or  plant 
will  enable  the  business  to  be  carried  on  in  accordance  with  the  provisions  of  these  Bye-laws, 
and  for  the  purpose  of  this  provision  detailed  drawings  of  such  machinery  or  plant  shall  be 
submitted  to  the  Local  Authority  prior  to  such  alteration  or  installation ; provided  that 
nothing  in  this  Bye-law  shall  apply  to  renewals  of  machinery  or  plant  in  which  no  other 
alteration  is  made. 

Structure  of  Walls,  dec. 

3.  — In  the  case  of  businesses  established  after  the  date  on  which  these  Bye-laws  come 
into  force,  the  manufacturer  shall  cause  the  walls  of  every  building  within  which  any  part 
of  his  business  is  carried  on  to  be  built  with  stone,  brick,  concrete,  or  other  approved  sub- 
stantial material,  and  shall  cause  the  walls  of  every  part  of  the  premises  where  any  part  of 
the  process  of  manufacture,  storing,  or  packing  is  carried  on  to  be  faced  on  the  internal 
surface  to  a height  of  at  least  six  feet  from  the  floor  with  glazed  bricks  or  other  approved 
hard,  smooth,  and  impervious  material.  He  shall  also  cause  all  floors  within  the  premises, 
except  those  of  the  offices,  to  be  properly  constructed  of  concrete  finished  with  a smooth  sur- 
face, or  of  other  approved  material ; and  every  such  floor  shall  have  proper  gradients  towards 
a gully  or  gullies  leading  to  a drain  or  catchpit  provided  in  accordance  with  Bye-law  No.  10 
hereof. 
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Paving  of  Yards,  &c. 

4.  — (a)  The  manufacturer  shall,  if  and  when  required  by  the  Local  Authority,  cause  the 
yards,  courts,  or  areas,  or  any  part  thereof,  within  the  premises  to  be  properly  bottomed 
with  solid  and  substantial  material,  and  thereafter  to  be  paved  with  concrete  or  other 
approved  impervious  and  jointless  material  or  with  granite  or  whin  setts  grouted  with 
cement,  pitch,  or  bitumen,  and  to  have  proper  gradients  towards  a gully  or  gullies  to  run 
oft  liquid  matter  to  the  drain  or  catchpit  to  be  provided  in  accordance  with  Bye-law  No.  10 
hereof. 

( b ) All  yards,  courts,  or  areas  within  the  premises  shall  be  maintained  in  a good  state 
of  repair,  and  free  from  cracks,  crevices,  or  depressions,  and  shall  at  all  times  be  kept  free 
from  accumulations  of  water  or  other  liquid. 

Roof  Water  to  be  Collected  in  Rhones. 

5.  — Every  building  in  the  premises  shall  have  the  roof  so  constructed  that  all  the  rain 
water  falling  thereon  shall  be  received  into  suitable  gutters,  rliones,  or  troughs,  and  thence 
conducted  by  suitable  pipes  to  a drain  or  catchpit  provided  in  accordance  with  Bye-law  No. 
10  hereof. 

Charging  'Platforms,  &c. 

6.  — The  surface  of  every  charging  platform  from  which  the  concentrators,  digesters,  or 
driers  are  charged,  and  all  other  surfaces  on  which  raw  material  is  placed,  shall  be  of  con- 
crete or  other  approved  impervious  material ; and  shall  be  so  constructed  that  all  liquid 
thereon  shall  be  effectively  drained  to  a suitable  outlet  and  thence  be  conducted  to  a drain 
or  catchpit  provided  in  accordance  with  Bye-law  No.  10  hereof. 

Stairs,  Hand-rails,  and  Balusters. 

7.  — (a)  All  stairs,  hand-rails,  and  balusters  within  the  premises  shall  be  maintained  in  a 
good  state  of  repair,  and  shall  be  kept  in  a clean  state  to  the  satisfaction  of  the  authorised 
official  of  the  Local  Authority. 

(6)  In  the  case  of  businesses  established  after  the  date  on  which  these  Bye-laws  come 
into  force,  all  stairs  leading  to  charging  platforms  and  all  other  stairs  over  which  raw 
material  is  carried  shall  be  of  iron  or  concrete  and  so  constructed  as  to  be  capable  of  being 
thoroughly  cleansed,  and  the  hand-rails  and  balusters  of  such  stairs  shall  be  of  galvanised 
iron. 

Elevators,  &c. 

8.  — All  elevators  and  every  other  mechanism  or  plant  for  conveying  or  transmitting  raw 
or  manufactured  material  shall  be  so  constructed  as  to  be  capable  of  being  thoroughly 
cleansed  and  shall  be  so  cleansed  at  least  once  in  every  twenty-four  hours,  or  when  required 
by  an  authorised  official  of  the  Local  Authority. 

Water  Supply. 

9.  — The  manufacturer  shall  cause  to  be  provided  at  convenient  places  within  the  premises 
a plentiful  supply  of  water  adequate  for  all  purposes  in  connection  with  the  process  of  manu- 
facture, and  for  the  cleansing  of  the  premises,  receptacles,  vehicles,  utensils,  apparatus, 
and  instruments. 

Premises  to  be  Drained. 

10.  — The  manufacturer  shall  cause  all  parts  of  the  premises  to  be  suitably  drained,  and 
shall  connect  the  drains  thereof  with  a sewer;  and  he  shall,  if  required  by  the  Local  Autho- 
rity, provide  a sufficient  catchpit  or  catchpits  so  situated  and  constructed  as  to  prevent  solid 
matter  (other  than  soil  from  w.c.’s)  finding  access  to  the  sewer,  so  that  offensive  effluvia 
therefrom  shall  not  escape  so  as  to  cause  a nuisance. 
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Cleansing  oj  Drains  and  Catch-pits. 

11.  — The  manufacturer  shall  cause  the  drains  in  connection  with  his  premises  to  be 
thoroughly  flushed  out  with  water  when  necessary,  and  at  any  time  when  required  by  the 
Local  Authority  or  their  authorised  official.  He  shall  also  cause  to  be  emptied  at  such  times 
as  the  nature  of  his  business  demands,  or  as  the  Local  Authority  or  their  authorised  official 
may  require,  any  catchpit  provided  in  terms  of  Bye-law  No.  10  hereof. 

Premises  to  be  Kept  Clean. 

12.  — The  manufacturer  shall  cause  the  floors,  walls,  and  ceilings  of  the  premises  to  be 
kept  thoroughly  clean  and  in  good  repair.  He  shall  cause  all  the  floors  (except  those  of  the 
store  for  the  manufactured  product  and  of  the  offices)  and  all  paved  yards,  courts,  or  areas 
to  be  thoroughly  cleansed,  if  necessary  with  hot  water,  at  least  once  in  every  twenty-four 
hours,  and  shall  cause  every  internal  wall  above  the  part  faced  with  smooth,  hard  and  im- 
pervious material  in  accordance  with  Bye-law  No.  3 hereof,  and  (if  so  required  by  an  autho- 
rised official)  every  ceiling,  to  be  washed  with  hot  lime,  in  each  of  the  months  of  January, 
April,  July,  and  October  in  each  year. 

Storing  of  Raw  Material. 

13.  — No  raw  material  shall  be  stored  on  the  premises  for  a longer  period  than  eighteen 
hours,  and  no  raw  material  in  excess  of  what  the  concentrators,  digesters,  or  driers  can 
receive  within  that  period  shall  be  brought  to  the  premises;  provided  that  where  the  process 
of  manufacture  is  suspended  at  week-ends,  the  Local  Authority  may  at  such  times  extend 
the  said  period,  but  so  as  not  to  exceed  thirty-six  hours. 

Receptacles  for  Raw  Material. 

14.  — ta)  The  manufacturer  shall  cause  all  raw  material  brought  to  his  premises  to  be  so 
brought  in  properly  constructed  barrels  or  other  receptacles  so  constructed  as  to  prevent  any 
liquid  escaping  therefrom. 

(6)  All  raw  material  brought  to  the  premises  shall  be  kept  in  the  aforesaid  receptacles 
until  such  time  as  the  concentrators,  digesters,  or  driers,  or  the  shoots  and  hoppers  leading 
thereto,  are  to  be  charged ; and  no  raw  material  shall  be  deposited  or  emptied  from  the 
receptacles  elsewhere  than  direct  into  the  concentrators,  digesters,  or  driers,  or  into  the  shoots 
and  hoppers  leading  thereto,  or  on  the  charging  platform  from  which  the  concentrators, 
digesters,  or  driers  are  to  be  charged. 

Cleansing  of  Receptacles . 

(c)  Immediately  after  being  emptied  of  raw  material,  all  barrels  and  other  receptacles 
shall  be  thoroughly  washed  out  and  cleansed  with  steam  or  otherwise  as  may  be  approved 
by  the  Local  Authority,  and  such  barrels  or  other  receptacles  shall  not  be  stored  until  they 
have  been  so  cleansed. 

Cleansing  of  Charging  Platform. 

15.  — Immediately  after  the  concentrators,  digesters,  or  driers  have  been  charged,  the 
charging  platform  and  the  shoots  and  hoppers  (if  any)  shall  be  thoroughly  washed  and 

cleansed. 

Cleansing  of  Vehicles,  <fc. 

16.  — Every  vehicle,  utensil,  appliance,  apparatus,  or  instrument  used  in  connection  with 
the  business  shall  be  kept  thoroughly  clean,  and,  if  necessary,  shall  be  cleansed  with  steam 
or  otherwise  as  may  be  approved  by  the  Local  Authority. 
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Effluvia  not  to  Escape  into  Atmosphere. 

17.  — The  manufacturer  shall  cause  every  process  of  his  business  in  which  any  offensive 
effluvium,  vapour,  or  gas  is  generated  to  be  carried  on  in  such  manner  that  no  offensive 
effluvium,  vapour,  or  gas  shall  escape  into  the  external  atmosphere  so  as  to  cause  a nuisance; 
and  he  shall  cause  all  such  offensive  effluvium,  vapour,  or  gas  to  be  effectually  destroyed  in 
the  manner  provided  for  in  Bye-law  No.  18  hereof,  and  for  that  purpose  shall  cause  all 
necessary  repairs,  alterations,  and  improvements  of  the  plant  or  machinery  to  be  done  and 
executed  forthwith  as  the  same  may  become  requisite. 

Provision  for  Destruction  of  Effluvia,  &c. 

18.  — (a)  The  manufacturer  shall  provide  a condensing  plant  or  a cooling  tower  or  towers 
or  chamber  or  chambers  for  the  washing  and  cooling  of  all  vapours  and  gases,  and  for  the 
separation  and  dissolving  of  the  soluble  vapours  and  gases ; and  an  incinerator  or  incinerators 
for  the  destruction  of  the  insoluble  vapours  and  gases;  or  he  shall  provide  such  alternative 
apparatus  as  the  Local  Authority  may  approve  for  destroying  all  effluvia,  vapours,  and  gases, 
or  rendering  them  innocuous. 

(b)  The  manufacturer  shall  cause  sufficient  fans,  ejectors,  or  other  approved  apparatus  to 
be  installed  and  used  for  conveying  all  effluvia,  vapours,  and  gases  from  the  concentrators, 
digesters,  or  driers  to  the  condensing  plant  or  cooling  towers  or  chambers  and  then  to  the 
incinerators;  or  to  the  alternative  apparatus  provided  in  accordance  with  this  Bye-law;  and 
he  shall  cause  such  fans,  ejectors,  or  other  apparatus  to  be  maintained  at  all  times  in  good 
repair. 

(c)  The  fans,  ejectors,  or  other  apparatus  installed  in  accordance  with  this  Bye-law  shall 
be  in  duplicate : provided  that  in  the  case  of  businesses  established  before  the  date  on  which 
these  Bye-laws  come  into  force,  the  Local  Authority  may  pern.it  such  modification  of  this 
provision  as  in  each  case  they  consider  expedient ; and  in  all  cases  where  such  modification 
is  permitted  the  manufacturer  shall  cause  to  be  kept  on  the  premises  and  at.  all  times  avail- 
able such  spare  parts  as  the  Local  Authority  may  require  to  enable  a breakdown  of  any  fan 
or  ejector  to  be  remedied  immediately. 

(d)  The  manufacturer  shall  take  all  reasonable  steps  to  ensure  that  no  person  other  than 
himself  or  a responsible  person  authorised  in  terms  of  Bye-law  No.  22  hereof  to  act  on  his 
behalf  shall  at  any  time  stop  or  interfere  with  the  fans  or  ejectors. 

(e)  The  manufacturer  shall  cause  every  room,  chamber,  or  other  place  in  the  premises 
used  for  the  purpose  of  receiving,  treating,  or  storing  any  material  from  which  any  offensive 
effluvium,  vapour,  or  gas  is  evolved,  to  be  furnished  with  suitable  appliances  so  constructed 
and  used  as  effectually  to  prevent  any  such  effluvium,  vapour,  or  gas  from  escaping  into  the 
external  air,  so  as  to  cause  a nuisance,  and  shall  cause  all  such  effluvia,  vapours,  or  gases  to 
be  destroyed  in  the  manner  provided  for  in  this  Bye-law  : provided  that  in  the  case  of  busi- 
nesses established  before  the  date  on  which  these  Bye-laws  come  into  force  the  Local  Authority 
may  permit  such  modification  of  this  provision  as  in  each  case  they  may  deem  expedient. 

Repair,  Ac.,  of  Concentrators. 

19.  — The  concentrators,  digesters,  or  driers  shall  be  so  constructed  and  arranged  that 
when  any  one  is  out  of  operation  for  purposes  of  cleaning  or  repairs,  the  others  may  con- 
tinue to  operate  without  creating  a nuisance. 

Condensing  Plant  or  Cooling  Towers  or  Chambers. 

20.  — (a)  All  condensing  plant  or  cooling  towers  or  chambers  provided  in  accordance  with 
Bye-law  No.  18  hereof  shall  be  furnished  with  an  adequate  supply  of  cold  water,  so  that  the 
effluent  therefrom  or  from  any  combination  thereof  shall  be  reduced  to  a temperature  not 
exceeding  90°  Fahrenheit  before  it  is  exposed  to  the  air  or  enters  the  sewer : provided  that 
in  the  case  of  businesses  established  before  the  date  on  which  these  Bye-laws  come  into  force, 
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the  Local  Authority  may  permit  such  modification  of  this  provision  as  in  each  case  they  deem 

expedient. 

Water  Meter. 

(6)  Except  where  the  Local  Authority  otherwise  sanction,  an  efficient  water  meter  of  the 
positive  type  shall  be  fitted  to  the  main  pipe  supplying  water  to  each  condensing  or  cooling 

installation. 

Recording  Thermometer. 

(c)  A recording  thermometer  capable  of  recording  temperatures  from  50°  to  212°  Fahren- 
heit, and  with  a datum  line  at  90°,  shall  be  fixed  at  the  point  where  the  effluent  from  the 
condensing  plant  or  cooling  towers  or  chambers  is  first  exposed  to  the  atmospihere,  or  if  the 
effluent  is  at  no  point  exposed  to  the  atmosphere,  then  at  a point  within  the  premises  and 
before  the  effluent  enters  the  sewer,  so  as  to  record  the  temperature  of  such  effluent. 

(d)  The  meters  and  thermometers  provided  in  accordance  with  this  Bye-law  shall  at  all 
times  be  maintained  in  good  working  condition. 

Pumps  to  be  in  Duplicate. 

(e)  All  pumps  necessary  for  supplying  water  to  the  condensing  or  cooling  apparatus,  or 
for  removing  the  effluent  from  such  apparatus,  shall  be  in  duplicate : provided  that  in  the 
case  of  businesses  established  before  the  date  on  which  these  Bye-laws  come  into  force  the 
Local  Authority  may  permit  such  modification  of  this  provision  as  in  each  case  they  consider 
expedient,  and  in  all  cases  where  such  modification  is  permitted,  the  manufacturer  shall  cause 
to  be  kept  on  the  premises  and  at  all  times  available  such  spare  parts  as  the  Local  Authority 
may  require  to  enable  a breakdown  of  any  pump  to  be  remedied  immediately. 

Control  of  Water  to  Condensing  Plant,  <f-c. 

21.  — (a)  All  taps  or  cocks  for  controlling  the  supply  of  water  to  the  condensing  plant  or 
cooling  towers  or  chambers  shall  be  provided  with  a detachable  key,  or  be  pilaced  within  a 
lockfast  box,  or  be  otherwise  so  constructed  and  placed  that  no  one  other  than  the  manu- 
facturer or  a responsible  person  acting  on  his  behalf  can  turn  off  the  water. 

(6)  No  one  but  the  manufacturer  or  a responsible  person  acting  on  his  behalf  shall  at 
any  time  turn  off  the  supply  of  water  to  any  condensing  plant  or  cooling  tower  or  chamber. 

Control  by  Responsible  Persons. 

22.  — For  the  purposes  of  Bye-laws  Nos.  18  (cl)  and  21  hereof,  the  manufacturer  shall 
authorise  two  or  more  responsible  persons  to  act  on  his  behalf ; and  he  shall  cause  to  be 
posted  in  the  premises,  in  a place  conveniently  accessible  to  the  authorised  official  of  the 
Local  Authority,  the  names  of  the  persons  so  authorised  and  the  times  or  periods  for  which 

each  of  them  is  responsible. 

Concentrators , Sc.,  to  be  Opened  only  when  Cool. 

23.  — No  concentrator,  digester,  or  drier  which  has  been  charged  with  raw  material  shall 
be  opened  until  the  process  of  concentration,  digesting,  or  drying  has  been  completed  and 
the  contents  have  been  cooled  to  a temperature  not  exceeding  150°  Fahrenheit,  unless  special 
provision  is  made  for  discharging  such  material  into  an  air-tiglit  cooling  chamber : provided 
that  in  the  case  of  businesses  established  before  the  date  on  which  these  Bye-laws  come  into 
force,  the  Local  Authority  may  permit  such  modification  of  this  provision  as  in  each  case 
they  may  deem  expedient. 

Incinerators. 

24.  — All  incinerators  provided  in  accordance  with  Bye-law  No.  18  hereof  shall  be  main- 
tained at  a temperature  of  not  less  than  1,400°  Fahrenheit  at  all  times  when  any  effluvium, 
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vapour,  or  gas  from  the  concentrators,  digesters,  or  driers  is  passing  through  the  same;  and 
a recording  pyrometer  capable  of  recording  temperatures  from  900°  to  1,600°  Fahrenheit,  and 
with  a datum  line  at  1,400°  shall  be  fitted  to  each  incinerator,  and  such  pyrometer  shall  at 
all  times  be  maintained  in  good  working  condition  so  as  to  record  the  temperature  in  the 
incinerator. 

Records  of  Temperatures. 

25.  — (a)  All  record  sheets  of  the  recording  thermometers  provided  in  accordance  with  Bye- 
law No.  20  (c)  hereof,  and  of  the  recording  pyrometers  provided  in  accordance  with  Bye-law 
No.  24  hereof,  shall  be  marked  with  the  date  on  which  they  are  inserted  into  the  recording 
instrument,  and  shall  be  kept  for  a period  of  at  least  two  years,  and  at  all  times  during 
that  period  shall  be  submitted,  on  demand,  for  inspection  by  any  authorised  official  of  the 
Local  Authority. 

Records  of  Water  Supply  to  Condensers. 

( b ) Where  a recording  water  meter  is  installed  in  accordance  with  the  provisions  of  Bye- 
law No.  20  ( b ) hereof,  the  manufacturer  shall  cause  a reading  of  the  meter  to  be  taken  at 
such  regular  intervals  as  may  be  required  by  the  Local  Authority,  but  not  less  frequently 
than  every  twenty-four  hours.  Such  readings  shall  be  recorded  and  the  records  thereof  shall 
be  kept  for  at  least  two  years  and  shall  be  submitted,  on  demand,  for  inspection  by  any 
authorised  official  of  the  Local  Authority. 

Fitting  and  Jointing  of  Doors,  Pipes,  dec. 

26.  — All  feed  doors  on  concentrators,  digesters,  or  driers  shall  be  machine  faced,  and  all 
such  doors,  and  all  inspection  doors,  and  all  pipes,  and  all  pipe  and  other  joints  on  all 
apparatus  containing  any  steam,  or  offensive  effluvium,  vapour,  or  gas,  or  through  which 
such  steam,  effluvium,  vapour,  or  gas  may  pass,  shall  be  properly  fitted  and  jointed  to  ensure 
that  no  steam,  effluvium,  vapour,  or  gas,  can  escape  therefrom. 


Receptacles  for  Refuse. 

27.  — The  manufacturer  shall  cause  all  refuse  arising  from  his  business  to  be  gathered 
into  and  kept  in  closed  receptacles  pending  removal,  or  shall  otherwise  cause  it  to  be  disposed 
of  in  such  manner  as  not  to  cause  a nuisance.  All  refuse  receptacles  after  being  emptied 
shall  be  thoroughly  cleansed  with  steam  or  otherwise  as  may  be  approved  by  the  Local 
Authority  or  their  authorised  official. 

Access. 

28.  — The  manufacturer  shall  at  all  times  when  the  process  of  manufacture  is  being  carried 
on  afford  access  to  every  part  of  the  premises  to  any  authorised  official  of  the  Local  Authority. 


Penalties. 


29.— (1)  Every  manufacturer  in  whose  premises  any  offence  against  any  of  the  foregoing 
bye-laws  occurs  shall  be  liable  to  a penalty  not  exceeding  the  sum  of  Five  pounds  for  each 
such  offence,  and,  in  the  case  of  a continuing  offence,  to  a further  penalty  not  exceeding 
Forty  shillings  for  each  day  during  which  the  offence  continues  after  written  notice  of  the 
offence  from  the  Local  Authority. 


(2)  In  addition  to  incurring  the  penalty  or  penalties  imposed  by  the  foregoing  part  of 
this  Bye-law  the  manufacturer  may  by  summary  order  of  the  Sheriff,  which  he  is  hereby 
empowered  to  make,  be  deprived,  either  temporarily  or  permanently,  of  the  right  of  carrying 
on  his  business,  and  any  manufacturer  disobeying  such  order  shall  be  liable  to  a penalty  not 
exceeding  Twenty-five  pounds  for  every  day  during  which  such  disobedience  continues:  pro- 
vided always,  that  the  decision  of  the  Sheriff  may  be  appealed  against  to  the  Lord  Ordinary 
on  the  Bills,  in  the  manner  provided  by  Section  156  of  the  Public  Health  (Scotland)  Act,  1897. 
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ATMOSPHERIC  CONDITIONS. 

Weather  and  Disease. — In  Table  XI.  is  summarised  the  state  of  the  weather 
in  Aberdeen  for  each  month  throughout  the  year  under  review,  along  with  the 
average  for  the  thirty  years  1897-1926. 

As  regards  sunshine,  the  month  which  enjoyed  the  most  sunshine  was  April, 
with  166  hours  for  the  whole  month,  or  five-and-a-half  hours  a day;  while  the  month 
with  the  least  sunshine  was  December,  with  20  hours  for  the  whole  month,  or  less 
than  one  hour  a day.  The  total  amount  of  sunshine  for  the  year  under  review 
was  below  the  average  for  the  years  1897-1926. 

December  was  the  coldest  month,  with  a temperature  of  36'8°  F.,  the  warmest 
month  being  July,  with  a temperature  of  57'0°  F.  The  difference  in  temperature 
between  the  coldest  and  warmest  months  was  20‘2°  F.,  which  was  slightly  above 
the  average  for  the  years  1897-1926  (17’4°).The  mean  temperature  for  the  whole 
year  was  46'0°,  the  average  for  preceding  years  being  46‘3°.  The  mean  daily  range 
of  temperature,  or  the  difference  between  the  highest  and  lowest  for  the  day, 
averaged  9’2  in  1927. 

During  1927,  the  driest  month  was  February,  with  1'8  inches  of  rainfall, 
while  September  was  the  wettest,  with  6‘4  inches  of  rainfall.  The  total  amount 
of  rainfall  during  the  year  is  higher  than  the  average  for  preceding  years. 

In  1927,  the  most  prevalent  winds  in  Aberdeen  were  from  the  south  and 
west,  the  least  prevalent  being  north-easterly  winds. 

DRAINAGE. 

As  recorded  in  the  previous  Annual  Report,  a survey  of  the  sanitary  con- 
veniences and  drainage  arrangements  of  all  the  tenemented  properties  was  com- 
pleted in  1926.  Improvement  of  the  sanitary  conveniences  in  existing  houses 
forms  part  of  the  housing  problem . 

WATER  SUPPLY. 

The  progress  made  during  1927  with  the  construction  of  the  new  works  under 
the  1916  Corporation  Water  Act  is  recorded  in  the  reports  of  the  Water  Engineer. 

The  instructive  table  on  page  109,  measuring  in  percentages  the  degree  of 
purity  of  the  water  in  terms  of  bacillus  coli,  provides  evidence  of  the  present  state 
of  the  water  as  compared  with  the  two  previous  years. 


'able  XI. — Aberdeen. — Meteorological  Record  for  Each  Month  (From  King’s  College  Observatory) 
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CHAPTER  V. 


SPECIAL  HEALTH  SERVICES. 


MUNICIPAL  HOSPITAL  SERVICES. 

A description  of  the  Services  relating  to  the  City  Hospital  and  Woodend 
Hospital  is  contained  in  Chapter  I.  of  this  Report. 

TUBERCULOSIS  SERVICES. 

Mortality. — As  compared  with  1926,  the  deaths  from  tuberculosis  during 
1927  showed  a decrease,  there  being  105  deaths  from  respiratory  tuberculosis,  as 
against  119;  and  55  deaths  from  other  forms  of  tirberculosis,  as  against  63. 

Table  XIII.,  as  also  the  accompanying  chart,  shows  the  great  fall  in  the 
tuberculosis  death-rate  during  the  past  seventy  years. 

Notifications. — Table  XIV.  (A)  gives  the  number  of  tuberculosis  cases  notified 
during  the  year,  divided  into  respiratory  and  non-respiratory  cases,  and  arranged 
according  to  sex  and  age-period.  During  1927,  184  cases  of  respiratory  tuberculosis 
and  135  cases  of  non-respiratory  tuberculosis  were  notified. 

As  regards  the  Site  of  the  Disease  in  the  135  cases  notified  as  suffering  from 
tuberculosis  other  than  respiratory,  24  were  suffering  from  abdominal  tuberculosis, 
32  from  tuberculous  meningitis,  21  from  tubercle  of  bones  and  joints  (including  the 
spine),  48  from  tuberculous  glands  (mainly  cervical),  and  10  from  generalised  and 
other  tuberculosis  (including  1 of  lupus). 

There  were  10  deaths  of  abdominal  cases,  31  of  meningitic  cases,  5 of  cases  of 
bones  and  joints,  and  9 of  other  cases. 

As  regards  the  number  of  cases  notified  during  the  year  in  which  diagnosis  of 
tuberculosis  was  confirmed  by  the  Tuberculosis  Medical  Officer,  Table  XIV.  (A) 
shows  that  the  diagnosis  was  confirmed  in  125  respiratory  cases  and  48  non- 
respiratory  cases,  or  a total  of  173  cases. 

Table  XIV.  (B)  shows  the  number  of  persons  belonging  to  Aberdeen  at  31st 
December,  1927,  who  were  known  to'  be  suffering  from  tuberculosis.  The  numbers 
are — 1,119  respiratory  cases  and  453  non-respiratory  cases,  or  a total  of  1,572 
persons. 


Aberdken — Tuberculosis,  1856-1927. — Quinquennial  Periods. 
All  Ages.  Both  Sexes. 
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Table  XIII. — Aberdeen. — Mortality  from  Tuberculosis  in  Years  1856-1927.* 

Per  100,000  of  Population. 


Period. 

Respiratory  Tuberculosis. 

Other  Tuberculous  Diseases. 

All  Tuberculous  Diseases. 

Males. 

Females. 

Both 

Sexes. 

Males. 

Females. 

Both 

Sexes. 

Males. 

Females. 

Both 

Sexes. 

1856-60 

333 

312 

322 

235 

135 

179 

568 

447 

501 

1861-65 

267 

279 

274 

158 

103 

128 

425 

382 

402 

1866-70 

295 

300 

298 

170 

98 

130 

465 

398 

428 

1871-75 

234 

250 

243 

129 

89 

107 

363 

339 

350 

1876-80 

217 

228 

223 

112 

92 

101 

329 

320 

324 

1881-85 

189 

216 

204 

90 

62 

74 

279 

278 

278 

1886-90 

179 

18S 

184 

76 

60 

67 

255 

248 

251 

1891-95 

179 

183 

181 

83 

62 

72 

262 

245 

253 

1896-1900  . 

166 

168 

167 

77 

64 

70 

243 

232 

237 

1901-05 

143 

134 

138 

79 

62 

69 

222 

196 

207 

1906-10 

119 

113 

116 

74 

51 

61 

193 

164 

178 

1911-15 

125 

99 

111 

53 

47 

49 

177 

146 

160 

1916-20 

104 

107 

106 

49 

39 

43 

153 

146 

149 

1921-25 

99 

81 

89 

37 

27 

31 

136 

108 

120 

1921  . 

81 

95 

88 

18 

16 

17 

98 

111 

105 

1922  ■ 

103 

77 

89 

31 

21 

26 

135 

98 

115 

1923  . 

107 

58 

80 

53 

33 

43 

160 

91 

123 

1924  . 

100 

83 

91 

55 

35 

44 

155 

118 

135 

1925  . 

104 

92 

97 

26 

28 

27 

130 

120 

124 

1926  . 

84 

67 

75 

39 

41 

40 

123 

108 

115 

1927  . 

70 

63 

66 

41 

29 

35 

111 

92 

101 

‘Corrected  for  transferred  deaths  in  1904  and  subsequent  years. 


112 


Table  XIV. — Aberdeen. — (A.)  Tuberculosis  Cases  Notified  in  1927. 


Number  of  Cases  Notified  as  Suffering  from  Tuberculosis. 

Number 
of  cases 
notified 
during 
year  in 
which 
diagnosis 
of  Tuber- 
culosis has 
been  con- 
firmed by 
M.O.H. 
(or  T.O.). 

Under 

5. 

5 and 
under 
10. 

10  and 
under 
15. 

15  and 
under 

25. 

25  and 
under 
35. 

35  and 
under 
45. 

45  and 
under 

65. 

65  and 
up- 
wards. 

Total. 

Respiratory  .{^les 

Non-Respiratory{“sles 

1 

4 

43 

16 

4 

7 

18 

13 

3 

4 

5 
5 

15 

20 

5 

12 

15 

31 

6 

5 

n 

15 

2 

2 

30 

16 

1 

2 

3 

0 

82 

102 

80 

55 

60 

65 

33 

15 

(B.)  Number  of  Persons  belonging  to  Aberdeen  at  31st  December,  1927, 
who  were  known  to  be  suffering  from  Tuberculosis. 


Number  op  Known  Cases. 


' Under 

5 and 

10  and 

15  and 

25  and 

35  and 

45  and 

65  and 

6. 

under 

under 

under 

under 

under 

under 

up- 

Total. 

10. 

16. 

25. 

35. 

45 

65. 

wards. 

Respiratory. 

1. 

Tubercle  Bacilli  / 

Males 

4 

24 

38 

41 

33 

140 

found  \ 

Females 

‘i 

26 

32 

19 

10 

1 

90 

2. 

Tubercle  Bacilli  not J 

'Males 

ii 

16 

63 

112 

74 

70 

62 

12 

420 

found  ' 

Females 

8 

37 

39 

109 

101 

75 

86 

14 

469 

Non-Respiratory. 

1. 

Abdominal  . . -j 

Males 

Females 

15 

7 

7 

7 

2 

7 

8 

9 

1 

5 

2 

4 

35 

39 

2. 

Spine  . . . -j 

Males 

3 

5 

3 

6 

i 

2 

i 

21 

F emales 

1 

3 

5 

3 

2 

14 

3. 

Bones  and  Joints  / 

Males 

10 

9 

4 

14 

5 

5 

47 

(exclusive  of  Spine)  1 

Females 

3 

4 

3 

12 

6 

O 

30 

4. 

Superficial  Glands  -j 

Males 

Females 

15 

11 

25 

4 

15 

22 

45 

45 

10 

13 

7 

6 

2 

3 

i 

i 

120 

105 

5. 

Lupus  . . . j 

M ales 

1 

3 

4 

3 

2 

i 

14 

Females 

! 

4 

1 

6 

4 

3 

19 

6. 

Other  Parts  or  1 

'Males 

1 

4 

1 

6 

Organs  1 

Females 

1 

2 

3 : 

Total 

86 

120 

166 

423 

299 

238 

206 

34 

1,572  | 
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(C.)  Number  op  Cases  which  received  Treatment  under  the  Tuberculosis  Scheme 
in  Sanatoria  or  other  Institutions  during  the  Year  ended  31st  December,  1927. 


Number  of  Patients. 

In 

Admitted 

Discharged 

Died 

In 

Institutions  on 

during  the 

during  the 

in  the 

Institutions  on 

January  1. 

year. 

year. 

Institutions. 

December  31. 

Respiratory. 

‘Adults . . . (^Iales, 

\ Females 

58 

73 

43 

20 

68 

49 

80 

40 

24 

65 

• - {{£5* 

12 

22 

22 

46 

21 

42 

1 

13 

25 

N on  Respiratory. 

■ -{S,* 

8 

10 

3 

2 

13 

7 

13 

12 

3 

5 

Children  . . (*fales 

V ± emales 

7 

16 

46 

26 

25 

23 

12 

11 

16 

8 

Total  . 

179 

316 

209 

73 

213 

* All  patients  of  15  years  ami  upwards  classed  as  Adults. 


Institutional  Treatment. — Table  XIV.  (C)  gives  the  number  of  notified  and 
un-notified  cases  which  received  treatment  under  the  Tuberculosis  Scheme  in 
sanatoria  or  other  institutions  during  1927.  Of  the  316  cases  admitted,  221  were 
cases  of  respiratory  tuberculosis  and  95  were  cases  of  non-respiratory  tuberculosis. 
The  number  of  notified  cases  admitted  to  each  institution  is  given  below. 


Tubbrculosis  Cases  Notified  and  Receiving  Indoor  Institutional  Treatment. 


City  Hospital  (Sanator.  Wards  and  Shelters), 
Woodend  Hospital,  .... 
Newhills  Sanatorium,  .... 
Royal  Infirmary,  .... 

Cults  Convalescent  Home, 

Tor-na-Dee  Sanatorium, 

Royal  Hospital  for  Sick  Children,  . 

Linnmoor  Home  (for  Children), 

Scotston  Moor  Camp,  do., 

Kingseat  Mental  Hospital, 

Nursing  Home  (Aberdeen),  . 

Institutions  not  connected  with  City  : — 

A.  In  Scotland,  .... 

B.  In  England,  .... 

Total  admissions,  ..... 
Deduct  cases  treated  in  two  institutions, 


1927. 


Resp. 

Tuberc. 

Other 

Tuberc. 

Total. 

89 

40 

129 

21 

2 

23 

24 

0 

24 

6 

5 

11 

1 

0 

1 

6 

0 

6 

2 

21 

23 

31 

5 

36 

2 

0 

2 

8 

1 

9 

1 

0 

1 

3 

2 

5 

1 

0 

1 

195 

76 

271 

19 

3 

22 

176 

73 

249 

The  average  stay  of  the  tuberculosis  cases  discharged  during  the  year  from  the 
hospitals  and  sanatoria  giving  indoor  institutional  treatment  was,  in  respect  of 
respiratory  cases,  171  days  for  the  City  Hospital,  38  days  for  the  Royal  Infirmary, 
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18  days  for  the  Sick  Children’s  Hospital,  and  232  days  for  Newhills  Sanatorium. 
As  regards  the  cases  of  other  forms  of  tuberculosis,  the  average  stay  was  264  days 
for  the  City  Hospital,  90  for  the  Royal  Infirmary,  and  82  for  the  Sick  Children’s 
Hospital. 

As  to  outdoor  institutional  treatment,  628  oases,  all  of  which  were  of  respira- 
tory tuberculosis,  except  71,  received  treatment  at  the  Tuberculosis  Institute  at 
the  City  Hospital. 

Insured  Persons  (National  Insurance  Act). — Of  the  184  cases  of  respiratory 
tuberculosis  notified,  81  were  insured  persons,  52  being  male  and  29  being  female. 
The  notified  cases  of  other  forms  of  tuberculosis  included  22  insured  persons,  12  of 
whom  were  males  and  10  females. 

As  stated  in  previous  Reports,  the  Town  Council  have  now  assumed  full 
financial  responsibility  for  the  treatment  of  insured  tuberculous  patients.  During 
the  year,  the  number  of  prescriptions  passed  for  payment  amounted  to  1,891. 

Food  Supply. — During  1927,  food,  chiefly  milk,  was  supplied  to  an  average 
daily  total  of  48  patients  receiving  dispensary  or  domiciliary  treatment. 

Supervision  of  Cases. — The  Tuberculosis  Medical  Officer  had  the  assistance  of 
three  Tuberculosis  Health  Visitors  or  Nurses  in  the  visitation  and  supervision  of 
tuberculosis  cases  throughout  the  year. 

Size  of  House  and  Density  of  Occupancy. — Table  XV.,  on  page>  115,  gives  the 
number  of  cases  occurring  in  houses  of  different  sizes,  along  with  the  average  number 
of  inmates.  In  the  case  of  respiratory  tuberculosis,  the  average  number  of  inmates, 
including  the  patient,  varied  from  3'2  in  one-roomed  houses  to  5'2  in  three-roomed 
houses.  The  average  for  houses  of  all  sizes  taken  together  was  4'6. 

In  the  cases  of  other  forms  of  tuberculosis,  the  average  ran  from  5'0  for  one- 
roomed  houses  to  63  for  four-roomed  houses.  The  average  for  all  houses  was  5'6. 

As  regards  the  position  of  tuberculous  cases  in  relation  to  room  and  bed  accom- 
modation at  the  time  of  notification,  it  was  found  that  of  the  184  cases  of  respiratoiy 
tuberculosis,  only  51,  or  28  per  cent.,  were  occupying  a separate  bed  in  a separate 
room,  and  22,  or  12  per  cent.,  had  a separate  bed  but  not  a separate  room.  More 
than  one-half  had  neither  a separate  bed  nor  a.  separate  room. 

Assistance  in  Payment  of  Rent.— In  December,  1916,  the  Town  Council  voted 
£100  out  of  the  Common  Good  for  the  purpose  of  assisting  necessitous  tuberculous 
patients  to  secure  improved  housing  accommodation  while  suffering  from  tuber- 
culosis. During  1927,  one  tuberculous  patient  received  such  assistance. 

Loan  of  Beds. — In  order  to  facilitate  the  separation  of  the  patient  from  the 
other  members  of  the  household,  9 beds  or  cots,  with  the  necessary  bedding,  were 
given  on  loan  to  needful  patients.  On  the  last  day  of  the  year,  there  were  on  loan 
91  beds  with  bedding,  as  against  106  at  the  end  of  1926.  In  addition,  at  the  end 
of  1927,  there  were  6 sets  of  bedding  on  loan,  as  against  2 at  the  end  of  1926.  The 
loaned  beds  and  bedding  continue  to  be  well  cared  for,  and  are  nearly  always 
returned  in  good  and  clean  condition,  subject  to  the  unavoidable  effects  of  ordinary 
use. 


Table  XV. — Aberdeen. — Tuberculosis. — Size  of  House  in  relation  to 
Notified  Cases  and  Registered  Deaths  during  1927. 


1 

Room. 

2 

Rooms. 

3 

Rooms. 

4 

6 

Rooms 

Institu- 
tional 
or  not 
stated. 

Totals 

for 

Corresponding 
Totals  for. 

Rooms. 

and  up. 

1927. 

1926 

1925. 

Respiratory  Tuber-  \ 

Male,  . 

7 

33 

24 

3 

7 

8 

82 

111 

109 

culosis  (Cases),  . ) 

Female, . 

16 

28 

27 

12 

12 

7 

102 

108 

118 

Both  Sexes,  -f 

Cases,  . 

23 

61 

51 

15 

19 

15 

184 

219 

227 

Deaths,  . 

7 

33 

36 

10 

9 

10 

105 

119 

154 

1 

Average  Number  of  Inmates,  1 
including  Patient,  . . / 

3'2 

47 

5-2 

4 8 

5 0 

4 6 

5 3 

47 

Other  Tuberculosis  . \ 

Male, 

15 

37 

17 

6 

1 

4 

80 

65 

68 

(Cases)  ) 

Female, . 

4 

27 

13 

7 

2 

2 

55 

72 

76 

Both  Sexes,  -j 

Cases,  . 

19 

64 

30 

13 

3 

6 

135 

137 

144 

Deaths,  . 

7 

26 

13 

2 

1 

6 

55 

63 

43 

l 

Average  Number  of  Inmates,  1 
including  Patient,  . . / 

5 0 

5 3 

5 7 

6 3 

5 5 

56 

52 

5 3 

All  Houses  in  City  at  Census,  1921 1 

2-2 

39 

4-7 

4-7 

4 8 

4 2 

Average  Number  of  Inmates,  / 

1 

VENEREAL  DISEASES  SERVICES. 

Attendances  for  Treatment. 

During  the  year,  a total  of  498  new  City  caess  attended  for  treatment  at  the 
Royal  Infirmary,  as  compared  with  408  in  1926.  In  all,  60  City  cases  were  admitted 
for  in-patient  treatment  in  1927,  as  compared  with  35  in  1926.  The  total  number 
of  attendances  of  all  City  cases  during  the  year  was  26,544,  as  compared  with  a 

total  of  24,049  in  1926. 

Ophthalmia  Neonatorum. 

A total  of  54  cases  was  reported  during  1927,  as  compared  with  an  annual 
average  of  68  during  the  preceding  ten  years. 

Venereal  Disease  Statistics. 

The  statistical  data  (see  pp.  116-118)  of  the  incidence  and  treatment  of  venereal 
' diseases,  as  measured  under  the  Joint  Scheme,  are  submitted  for  the  year  under 
review.  The  statistical  data  relating  to  work  done  in  connection  with  venereal 
diseases  at  the  City  Hospital  Sub-Centre  are  also  submitted. 


Table  XVI.— CHIEF  TREATMENT  CENTRE  AT  ABERDEEN  ROYAL  INFIRMARY. 

Total  Number  of  New  Cases. 
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Laboratory  Examinations. 


(a)  Total  Number 


Whole  Joint  Scheme. 

‘Aberdeen  City  Cases  only 

Syphilis. 

Gonorrhoea. 

Syphilis. 

Gonorrh  oea 

Year. 

Total. 

Wassermann. 

Spirochete. 

Gonococcus. 

Total. 

Wassermann. 

Spirochete. 

Gonococcus. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

1927 

9.161 

1,883 

4,550 

20 

54 

416 

2,238 

7,295 

1.378 

3,805 

15 

49 

323 

1,725 

1926 

9,708 

1,848 

4,534 

11 

69 

380 

2,866 

7,973 

1,444 

3,834 

10 

67 

315 

2,303 

1925 

7,811 

1,470 

3,564 

9 

114 

465 

2,189 

6,366 

1,125 

2,900 

6 

105 

396 

1,834 

1924 

7,426 

1,408 

3,383 

13 

91 

415 

2,116 

1,870 

5,971 

1,069 

2,770 

11 

82 

341 

1,698 

1923 

7,164 

1,459 

3,163 

41 

117 

514 

5,635 

1,115 

2,518 

27 

105 

407 

1,463 

1922 

6,336 

1,128 

3,211 

54 

129 

415 

1,399 

4,869 

862 

2,544 

34 

115 

312 

1,002 

Average — 1 

1922-1926  1 

(5  years)  J 

7,689 

1,463 

3,571 

26 

104 

438 

2,088 

6,163 

1,123 

2,913 

18 

95 

354 

1,660 

(b  J Included  in  the  foregoing  Table  (a)  are  the  following  number  of  specimens  sent  by  private 

practitioners. 


Whole  Joint  Scheme. 

‘Aberdeen  City  Cases  only. 

Syphilis. 

Gonorrhoea. 

Syphilis. 

Gonorrhoea. 

Year. 

Total. 

Wassermann. 

Spirochete. 

Gonococcus. 

Total. 

Wassermann. 

Spirochete. 

Gonococcus. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

1927 

549 

77 

307 

1 

3 

45 

116 

338 

33 

167 

1 

3 

34 

100 

1926 

641 

145 

333 

2 

8 

54 

99 

379 

71 

170 

2 

7 

44 

85 

1925 

631 

121 

283 

1 

9 

50 

167 

413 

60 

146 

1 

9 

45 

152 

1924 

702 

155 

261 

3 

6 

58 

219 

478 

82 

152 

3 

6 

48 

187 

1923 

749 

119 

321 

1 

15 

80 

213 

519 

62 

196 

1 

15 

69 

176 

1922 

873 

124 

433 

2 

8 

72 

234 

550 

72 

239 

2 

8 

56 

173 

Average — ) 

1922-1926  ^ 

719 

133 

326 

2 

9 

63 

186 

468 

69 

181 

2 

9 

52 

155 

(5  years)  ) 

(c)  Included  in  Table  (a)  are  also  the  undernoted  numbers  of  bodies  of  infants , mostly 
still-born  (all  from  City)  examined  for  Syphilis. 


Year. 

Number  of  Bodies 
Examined. 

Number  found  to  contain  the 
Spirochete  of  Syphilis 

1927  

26 

i 

1926  

25 

2 

1925  

69 

3 

1924  

65 

3 

1923  

65 

7 

1922  

65 

5 

Average — 1922-1926  (5  years) 

5S 

4 

118 


Table  XVII.— SUB-CENTRE  AT  ABERDEEN  CITY  FEVER  HOSPITAL 
FOR  TREATMENT  OF  CERTAIN  CITY  CASES. 


Total  Number  of  New  Cases 


Year. 

Total. 

Syphilis. 

Gonorrhoea. 

Soft  Ch. 

Mixed  Infs. 

Not  V.D. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1927 

166 

22 

18 

65 

26 

3 

0 

1 

3 

8 

20 

1926 

146 

18 

22 

37 

25 

0 

0 

2 

4 

20 

18 

1925 

106 

12 

20 

38 

28 

0 

0 

1 

1 

4 

2 

1924 

56 

6 

11 

16 

18 

0 

0 

1 

2 

0 

2 

1923 

8 

3 

4 

1 

0 

0 

0 

0 

0 

0 

0 

1922 

22 

15 

5 

0 

2 

0 

0 

0 

0 

0 

0 

Aver.— 1922-26  (5  yrs.). 

68 

11 

12 

18  1 

15 

0 

0 

1 

l 

5 

4 

In-Patient  Cases. 


Year. 

Total. 

Sj  philis. 

Gonorrhoea. 

Soft  Ch. 

Mixed  Infs. 

Not  V.D. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1927 

25 

6 

7 

9 

1 

0 

0 

0 

1 

0 

1 

1926 

22 

4 

6 

5 

2 

0 

0 

0 

3 

1 

1 

1925 

19 

5 

5 

3 

3 

0 

0 

1 

0 

1 

1 

1924 

14 

2 

3 

4 

5 

0 

0 

0 

0 

0 

0 

1923 

5 

2 

2 

1 

0 

0 

0 

0 

0 

0 

0 

1922 

10 

4 

4 

0 

2 

0 

0 

0 

0 

0 

0 

Aver. — 1922-26  ( 5 yrs.). 

14 

3 

4 

3 

2 

0 

0 

0-2 

1 

0-4 

0-4 

Attendances. 


Year 

Total. 

Syphilis. 

Gonorrhoea. 

Soft  Ch. 

Mixed  Infs. 

Not  V.D. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1927 

6,438 

371 

385 

3,456 

1,737 

23 

0 

169 

86 

15 

196 

1926 

6,712 

225 

352 

2,808 

2.294 

0 

0 

261 

247 

71 

454 

1925 

4,189 

98 

207 

1,803 

2,053 

0 : 

0 

17 

4 

5 

2 1 

1924 

1,144 

59 

81 

362 

556 

0 

0 

1 

82 

0 

3 

1923 

131 

98 

27 

3 

3 

0 

0 

0 

0 

0 

0 

1922 

248 

196 

50 

0 

2 

0 j 

0 

0 

0 

0 

0 

Aver. — 1922-26  (5  yrs,). 

2,485 

135 

143 

995 

982 

0 

0 

56 

67 

15 

92  1 

Laboratory  Examinations. 


Syphilis. 

Gokorrihea. 

Year. 

Total. 

Wassermann. 

Spirochete. 

Gonococcus. 

Positive. 

Negative. 

Positive. 

Negative. 

Positive. 

Negative. 

1927 

2,524 

240 

790 

2 

15 

181 

1,296 

1926 

2,317 

168 

588 

3 

i 

147 

1,410 

1925 

1,561 

92 

340 

1 

2 

140 

986 

1924 

733 

79 

256 

0 

2 

70 

326 

1923 

194 

52 

117 

2 

2 

8 

13 

1922 

184 

40 

129 

0 

3 

3 

9 

Average — 1922-1926  (5  years) 

998 

86 

286 

1 

2 

74 

549 

119 


BLIND  PERSONS  SERVICES. 

During  the  year  1927,  there  were  6 persons  who  applied  for  and  received  from 
the  Town  Council  assistance  towards  their  maintenance  during  the  period  of 
technical  training.  At  the  end  of  December,  1927,  21  persons  in  all  were  receiving 
such  assistance. 

MATERNITY  AND  CHILD  WELFARE  SERVICES. 

Infantile  Mortality. 

I 

During  the  year  1927,  there  were  334  deaths  among  children  under  one  year 
of  age,  as  compared  with  an  average  of  407  during  the  1922-1926  quinquennium. 
The  infant-mortality  rate,  expressed  as  deaths  per  1,000  births,  Avas  105  during 
1927,  as  against  an  average  of  113  during  the  preceding  quinquennium. 

The  chief  cause  of  mortality  among  infants  in  1927,  as  appearing  in  Table 
XVIII.,  was,  as  usual,  prematurity,  with  92  deaths,  as  against  an  average  of  82  for 
the  preceding  quinquennium.  About  three-fourths  of  the  deaths  from  this  cause 
took  place  within  the  first  week  of  birth. 

The  second  chief  cause  of  death  was  respiratory  diseases,  which  accounted  for 
81  deaths,  as  against  an  average  of  74  in  the  1922-1926  quinquennium. 

The  third  chief  cause  of  death  was  atrophy,  debility,  and  marasmus,  with  41 
deaths,  as  against  an  average  of  71  deaths  during  the  preceding  five  years. 

Diseases  of  the  digestive  system,  including  diarrhoea,  come  next  with  31  deaths, 
as  against  an  average  of  37  for  the  1922-1926  quinquennium 

Convulsions  come  next,  with  20  deaths,  as  against  an  average  of  24  for  the 
preceding  quinquennium. 

Next  among  the  causes  of  death  are  the  specific  infectious  diseases,  of  which 
tuberculosis  and  whooping-cough  are  the  chief. 

Table  XIX.  shows  the  death-rates  among  children  under  one  year  of  age,  in 
terms  of  (a)  legitimate  deaths  per  1,000  legitimate  births,  (6)  illegitimate  deaths 
per  1,000  illegitimate  births,  and  (c)  total  deaths  per  1,000  births. 

In  Table  XX.  the  causes  of  death  are  somewhat  differently  grouped  from  those 
in  Table  XVIII.,  and  death-rates  are  substituted  for  numbers  of  deaths. 

In  Table  XX.  also,  two  interesting  columns  show  the  number  of  infants  sur- 
viving  at  the  end  of  one  year  from  birth,  and  the  proportion  which  the  survivors 
bear  to  the  population.  This  rate,  which  represents  the  net  gain  to  the  population, 
after  the  perils  peculiar  to  the  first  year  of  life  have  been  passed,  was,  in  1927, 

1 7'9  per  1,000  of  population,  as  compared  with  an  average  of  19  9 for  the  ten 
years  1917-1926.  This  rate  is  a more  exact  indication  than  the  birth-rate  of  the 
real  internal  addition  to  the  population. 

Births. 

The  figures  of  the  births  registered  in  Aberdeen  during  1927  are  analysed  in 
detail  in  Chapter  VI.  of  this  Report. 


Table  XVIII. — Aberdeen. — Causes  of  Death  among  Children  under  Five  Years  of  Age. — Year  1927. 
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TABLE  XIX.— ABERDEEN.—  DEATH  RATES  AMONG  CHILDREN  UNDER  ONE  YEAR  OF  AGE.  } ear  1927. 

(a)  Legitimate  Deaths  per  1*000  Legitimate  Births  : (b)  Illegitimate  Deaths  per  1*000  Illegitimate  Births  ; ( c)  Total  heaths  per  1*000  Births. 
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J. 


This  column  includes  all  Death-rates  in  preceding  columns. 


(Corrected  for  transferred  deaths.) 
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Death-Rates  from 
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Th.e  number  of  births  registered  in  Aberdeen  during  the  year  was  3,324  (3,029 
legitimate  and  295  illegitimate). 

The  particulars  regarding  the  live-births  and  still-births  occurring  during  the 
year  are  as  follows  : — 


No.  of 

No.  of 

No.  of  Still  Births 

Attended  by 

Live 

Still 

per  1,000 

Births. 

Births. 

Live  Births. 

Midwives, 

Maternity  Hospital — 

670 

24 

36 

(a)  In  Wards,  .... 

. 528 

73 

138 

(b)  At  Home,  .... 

173 

10 

58 

Medical  Practitioners, 

. 1,975 

61 

31 

Not  attended,  ..... 

2 

Total,  . 

. 3,348 

168 

50 

The  bodies  of  26  still-born  children  or  children  who  had  died  soon  after  birth 
were  examined  for  spirochetes,  which  were  found  in  one  case,  giving  a percentage 
of  3'8.  Arrangements  were  made  to  have  the  mother  of  the  child  in  which  spiro- 
chetes were  found  treated  at  a Venereal  Centre. 

Maternity  Mortality. 

There  were  21  deaths  of  women  from  causes  associated  with  pregnancy  or 
child-birth,  including  all  deaths,  whatever  the  precise  cause,  within  four  weeks 
after  child-birth  (or  later  if  illness  originated  in  the  puerperium) . All  these  deaths 
were  inquired  into  by  the  Health  Visitors,  or  information  regarding  them  was 
obtained  from  the  attending  medical  practitioners,  who  co-operate  in  giving  the 
desired  information. 


Year, 

Number  of  Births 
(Corrected  for 
Transfers). 

Maternal  Deaths. 

Puerperal  Sepsis. 

Number  of 
Deaths. 

Rate  per  1,000 
Births. 

Number  of 
Deaths. 

Rate  per  1,000 
Births. 

1927 

3,182 

21 

6 6 

8 

2 5 

1926 

3,406 

•20 

5-9 

8 

2 3 

1925 

3,390 

21 

6-2 

9 

2-7 

1924 

3,437 

19 

5-5 

6 

1-7 

1923 

3,766 

24 

6-4 

8 

21 

1922 

3,969 

30 

7'6 

12 

3 0 

Aver.  1922  26 

3,593 

23 

6-3 

9 

2-4 

It  will  be  seen  from  the  table  that  during  1927  there  were  6'6  maternal  deaths 
per  1,000  births,  and  of  these  the  deaths  from  sepsis  were  2'5  per  1,000  births. 

In  three  cases  death  occurred  before  confinement  took  place  (including  one 
during  labour),  and  in  seven  cases  labour  was  stated  to  have  occurred  prematurely. 
Five  patients  died  in  their  own  homes,  and  sixteen  in  institutions. 

As  far  as  can  be  ascertained  from  the  records,  the  confinement  which  proved 
fatal  was  the  first  in  six  cases. 
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Report  under  the  Midwives  (Scotland)  Act,  1915. 

The  report  for  the  year  1927  under  the  Midwives  (Scotland)  Act,  1915,  which 
has  already  been  transmitted  to  the  Central  Midwives  Board,  is  herewith 
submitted  : — 

The  number  of  midwives  who,  during  the  year,  intimated  their  intention  to  practise  in 
the  district  was  24. 

Births  in  Area  or  District. 


Total  Number  of 
Births  during  1927. 

Total  Number  of 
DeathB  of  New- 
born Children 
(within  ten  days) 
during  1927. 

Actual  Number  of 
Births  attended  by 
Midwives  during 
1927. 

Actual  Number  of 
Deaths  of  New- 
born Children 
(within  ten  days) 
occurring  in  the 
practice  of  Mid- 
wives during 
1927. 

Actual  Number  of  Cases  not 
attended  by  a Doctor  or  Midwife 
during  1927. 

Births.  Deaths. 

Live — 3,348 
Still—  168 

129 

Live — 670 
Still—  24 

16 

Live— 2 1 

Still— 0 0 

Cases  of  Ophthalmia  Neonatorum. 


Total  Number  of  Cases  during  1927. 

Actual  Number  of  Cases  occurring 
in  the  practice  of  Midwives  during 
1927. 

Actual  Number  of  Cases  occurring 
where  confinement  not  attended  by 
a Doctor  or  Midwife  during  1927. 

54 

17 

1 

Cases  of  Puerperal  Sepsis. 


Total  Number  of 
Cases  during  1927. 

Total  Number  of 
Deaths  during 
1927. 

(Uncorreo.ted  for 
Transfers  ) 

Actual  Number  of 
Cases  occurring  in 
the  practice  of 
Midwives  during 
1927. 

Actual  Number  of 
Deaths  occurring 
in  the  practice  of 
Midwives  during 
1927. 

Actual  Number  of  cases  occurring 
where  confinement  not  attended  by 
a Doctor  or  Midwife  during  1927. 

Cases. 

Deaths. 

38 

9 

8 

2 

0 

0 

Cases  of  Still-bii-th  (Dead  Bom). 


Total  Number  of  Cases  during  1927. 

Actual  Number  of  Cases  occurring  in  the  practice 
of  Midwives  during  1927. 

168 

24 

Cases  of  Emergency. 

Notifications  were  received  from  midwives  of  having  in  158  cases  sent  for  medical  assist- 
ance. In  three  cases  it  was  found  necessary  to  send  for  a second  doctor,  aird  in  two  cases  the 
doctor  had  to  be  sent  for  on  a second  occasion  for  the  same  case.  In  all  cases  medical 
assistance  was  obtained.  In  118  cases  the  assistance  was  required  for  the  mother  and  in  40 
cases  for  the  child. 
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Summary  of  Cases. 

1.  During  pregnancy 

2.  During  parturition 

3.  After  parturition 

4.  For  infant  .... 


11 

83 

24 

40 


Total  ..... 

£162  15s.  was  paid  to  doctors  for  the  above  services. 

General  Report  on  the  Working  of  the  Act. 

During  the  year  the  Act  has  worked  smoothly  in  this  area.  One  of  the  midwives,  at  a 
sitting  of  the  High  Court  of  Justiciary  in  July,  1927,  was  convicted  of  culpable  homicide, 
having  performed  an  illegal  operation  on  a woman,  and  was  sentenced  to  three  years’  penal 
servitude.  Her  name  was  at  a later  date  removed  from  the  Midwives’  Register.  The  mid- 
wives attended  20  per  cent,  of  the  births  in  this  area. 


Home  Visitation. 

A record  of  the  number  of  first  visits  and  re-visits  to  infants  under  1 year 
of  .age,  to  children  in  the  1-5  year  period,  and  to  expectant  mothers,  is 
here  submitted : — 


iDfants  under  One  Year. 

Children  One  to  Five  Years. 

Ante-Natal  Cases. 

First  Visits. 

Re-visits. 

First  Visits. 

Re-visits. 

First  Visits. 

Be-visits. 

Legit. 

Illegit. 

Legit. 

Illegit 

Legit. 

Illegit- 

Legit. 

Illegit. 

151 

128 

2599 

220 

31880 

2525 

516 

39 

3890 

222 

279 

2819 

34405 

555 

4112 

37224 

4667 

Voluntary  Health  Visitors’  Report. 

The  Voluntary  Health  Visitors’  report,  which  is  separately  submitted,  indicates 
the  valuable  contribution  that  is  made  to  the  work  of  Maternity  and  Child  Welfare 
by  the  voluntary  workers. 

Ante-Natal  Consultations. 

The  extent  and  nature  of  the  ante-natal  work  undertaken  during  the  year  at 
the  Maternity  Hospital  Ante-Natal  Annexe  (consultations  twice  weekly,  of  about 
two  hours’  duration),  at  the  City  Hospital  (consultations  once  weekly),  and  at  the 
Child  Welfare  Clinics  (daily  consultations)  is  summarised  as  follows:  — 
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Total  Number  of  Attendances, 

Maternity  Hospital 
Ante-Natal  Annexe. 

1,955 

City  Hospital  Child  Welfare 

Ante-Natal  Clinio.  Clinics. 

111  + 112P.N.*  382 

Total  First  Attendances,  .... 

674 

70+  40P.N. 

* 328 

Number  of  First  Cases — 

Referred  to  Ante-Natal  Ward,  . 

120 

3 

Referred  to  family  doctor  or  otherwise, 

20 

12 

11 

Treated  at  Clinic,  .... 

534 

51 

246 

Referred  to  Maternity  Hospital  Ante 
Natal  Clinic,  .... 

9 

Not  Pregnant, 

— 

4 

— 

Referred  to  City  Hospital  Ante-Natal 

Clinic, — 

— 

62 

Total  First  Attendances, 

674 

70 

328 

* P.N.  = Post-natal  cases. 


Post-Natal  and  other  Consultations. 

There  were  708  first  attendances  and  700  re-attendances  at  post-natal  and  other 
consultations  during  the  year. 

Child  Welfare  Consultations. 

The  extent  and  nature  of  the  work  done  at  the  Child  Welfare  consultations  can 


b&  summarised  as  follows:  — 

Number  of 

Duration 

Name  of  Centre. 

Weekly  Sessions. 

(hrs.) 

Woodside,  

1 

1 

Charlotte  Street 

2 

2to2£ 

Torry,  ........... 

1 

1 

Old  Aberdeen,  ......... 

1 

1 

Holburn  (voluntary),  ........ 

1 

1 

Castlegate,  .......... 

3 

...  li  to  2i 

Gerrard  Street  (voluntary),  ...... 

1 

1 

(a)  Total  number  of  attendances — (1)  Under  1 year  of  age. 

3,290 

(2)  Over  1 year  of  age. 

2,028 

( b ) Number  of  first  attendances — (1)  Under  1 year  of  age, 

1,392 

(2)  Over  1 year  of 

age. 

906 

(c)  Illnesses  recorded — 

Children  under 
1 year. 

Children  over 
1 year. 

Digestive  System — Feeding,  .... 

158 

14 

Vomiting,  .... 

78 

19 

Enteritis,  .... 

70 

48 

Constipation, 

91 

8 

Malnutrition, 

122 

57 

Thrush,  .... 

19 

12 

Parasitic  worms,  . 

— 

14 

Respiratory  System — Nasal  catarrh,  . 

30 

18 

Bronchitis, 

63 

35 

Circulatory  System,  ...... 

— 

1 

Nervous  System,  ....... 

2 

5 

Skin — Infective  Conditions,  .... 

14 

36 

Other,  

71 

33 
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Children  under 

Children  over 

Dental  caries,  ....... 

1 year. 

1 year. 
238 

Genito-urinary  System, 

2 

11 

Eyes — Acute  infections, 

27 

17 

Refractive  errors,  ..... 

1 

16 

Ears, 

24 

38 

Nose  and  Throat — Tonsils  and  adenoids,  . 

6 

23 

Other,  ..... 

8 

2 

Infectious  diseases, 

4 

13 

Tuberculosis, 



2 

Enlarged  glands, 

13 

29 

Congenital  malformations,  .... 

69 

13 

Accidents,  

4 

6 

Rickets,  

14 

93 

Hernia,  

32 

11 

Vaccination,  ....... 

376 

19 

Inspection,  

Diphtheria  and  Scarlet  Fever  prophylactic 

8 

10 

inoculations,  ....... 

— 

2 

Normal,  

50 

11 

Various, 

36 

52 

Total,  ..... 

1,392 

906 

Special  Treatment  Centres. 

(1)  Teeth. — The  Dental  Clinic  which  functions  under  the  joint  arrangement 
with  the  Education  Authority  and  the  Town  Council  provided  the  following 
services : — 


(а)  Number  of  Attendances — (1)  Mothers, 

(2)  Children, 

(б)  Classified  summary  of  Conditions  remedied — 

Local  General 

Extractions.  Anaesthetic.  Anaesthetic.  Fillings. 

(1)  Mothers,  . 2,603  ...  0 ...  378  ...  10 

(2)  Children,  . 989  ...  2 ...  293  ...  0 

(c)  Number  of  Dentures  supplied — Nil. 

( d)  Net  cost  of  Dentures  less  sums  recovered — Nil. 


397  (303  cases). 
295  (283  cases). 


Scalings.  Dressings. 

3 ...  6 

0 ...  0 


(2)  Eyes. — The  Ophthalmic  Clinic  which  functions  under  the  joint  arrangement 
with  the  Education  Authority  and  the  Town  Council,  and  is  confined  to  the 
treatment  of  cases  suffering  from  refractive  defects,  &c.,  was  utilised  to  the  extent 
of  providing  treatment  for  29  cases  of  strabismus.  In  other  cases,  treatment  was 
obtained  by  the  parents  directly  from  the  Aberdeen  Royal  Infirmary  or  Eye  Insti- 
tution, and  several  other  cases  seen  at  the  Child  Welfare  Clinics  were  asked  to 
come  up  later  for  examination,  as  the  children  were  too  young  to  wear  glasses  or 
the  defect  was  slight. 

(3)  Other  Ailments. — No  records  available. 

(4)  Ultra-violet  Light  Clinic. — 

Number  of  Patients  treated,  . 24 

Total  number  of  Attendances  made, 456 

Average  number  of  Attendances  per  Patient,  ....  19 
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Types  of  Disease  for  which  radiation  was  given:  — 

Rickets,  19 

Marasmus, 2 

Tuberculosis  of  Neck  Glands, 1 

Bronchitis  and  Debility, 2 

Total, 24 


Results  of  Treatment. 


Disease. 

Cured. 

* Improved. 

Stationary. 

Worse. 

Made  fewer 
than  6 
attendances. 

Total. 

Rickets  .... 

9 

4 

0 

0 

6 

19 

Marasmus  .... 

1 

0 

1 

0 

0 

2 

Tuberculosis  of  Neck  Glands 

0 

1 

0 

0 

0 

i 

Bronchitis  and  Debility 

2 

0 

0 

0 

0 

2 

Total .... 

12 

5 

1 

0 

6 

24 

* Of  the  5 “ improved  ” cases,  3 are  still  undergoing  treatment,  and  2 did  not  complete  their  course  of  treatment. 


Day  Nurseries,  Kindergartens,  and  Play  Centres. 

The  Day  Nursery  at  Charlotte  Street  undertakes  the  main  work  under  this 
heading,  and  there  is,  in  addition,  a play  centre  at  the  Castlegate  Child  Welfare 
Centre,  which  is  open  daily  from  2 to  5 p.m.  The  attendances  and  charges  at  the 
Charlotte  Street  Day  Nursery  are  as  follows:  — 

(а)  Total  number  of  Attendances — 8,695. 

Fresh  Admissions — (1)  Under  1 year,  41;  (2)  over  1 year,  64 — 105. 

Average  Daily  Attendance — 33. 

(б)  Charges  made — 5d.  per  day  for  one  child ; 9d.  per  day  for  two  children. 

(c)  Receipts — <£174  19s.  5d. 

Food  and  Milk. 

During  the  year,  food  and  milk  were  supplied  to  the  following  extent  : — 


(a)  Number  of  Applicants  for  Food  or  Milk — (1)  Mothers  .....  215 

(2)  Children, 270 

( b ) Number  of  cases  certified  on  medical  grounds  as  requiring  Food  or  Milk — 

(1)  Mothers, _ 207 

(2)  Children, 258 

(c)  Number  of  cases  under  (6)  certified  as  necessitous — (1)  Mothers,  . . . 207 

(2)  Children,  ...  258 

(d)  Information  as  to  supply  of  Milk  Substitutes,  Medicinal  Foods,  &c. — 


In  addition  to  the  above,  milk  substitutes  in  the  form  of  Glaxo  were  supplied  to  40 
recipients  (not  included  in  ( b ) ) at  cost  price  on  necessitous  grounds.  1,022  Soup 
Kitchen  checks,  at  a cost  of  2d.  each,  were  given  free  to  39  deserving  cases  (not 
included  in  (6)  ),  whereby  such  cases  received  soup  and  bread  at  the  Public  Soup 
Kitchen.  Cod  Liver  Oil  Emulsion,  Glaxovo,  Roboleine,  and  Virol  were  supplied 
at  cost  price  or  free,  at  the  discretion  of  the  Medical  Officer,  where  considered 
necessary. 
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Measles  and  Whooping-Cough. 


As  regards  children  under  five  years  of  age  suffering  from  measles  and 
whooping-cough,  the  following  information  is  submitted:  — 


(«)  Number  of  cases  notified  (partial  notification), 
(6)  Total  number  of  deaths,  ..... 

(1)  From  measles,  ...... 

(2)  From  sequelae, 

(c)  Number  of  cases  removed  to  Hospital,  . 

( d ) Number  of  special  domiciliary  visits — 

(1)  First  visits,  

(2)  Total  visits,  


Measles.  Whooping-cough. 

46  ...  152 

1 ...  15 

1 ...  2 

0 ...  13 

6 ...  23 

46  ...  152 

112  ...  300 


(e)  Details  of  special  staff  engaged  for  epidemics — one  health  visitor  specially  engaged  for 
infectious  disease  work. 


Ophthalmia  Neonatorum. 

Ophthalmia  neonatorum  is  referred  to  in  the  sections  of  this  Report  dealing 
with  infectious  diseases  and  venereal  diseases.  The  following  additional  information 
is  submitted  : — 


Year. 

Number  of 
Registered  Births. 

Number  of 
Notified  Cases  of 
Ophthalmia  Neonatorum. 

Rate  per  1,001 
Registered  Births. 

1927 

3,324 

54 

16  2 

1926 

3,557 

48 

13-5 

1925 

3,535 

59 

16-7 

1924 

3,527 

69 

19-6 

1923 

3,847 

63 

163 

1922 

4,038 

47 

116 

1921 

4.336 

100 

23  1 

1920 

5,010 

112 

22  4 

1919 

3,458 

99 

28  6 

1918 

2,794 

39 

139 

Cases  notified  during  1927 — 

By  Medical  Practitioners,  . . 27 

By  Midwives,  ....  9 

By  Institutions,  ....  5 

By  Health  Visitors,  13 


Occurring  in  the  practice  of — 

Medical  Practitioners,  . . 31 

Midwives,  ....  17 

Maternity  Hospital — 

(a)  In  Wards,  ...  3 

( b ) At  Home  ...  2 

Not  attended  ....  1 


Number  of  cases  in  which  infection  was  gonococcal — 6,  or  110  per  cent,  of  cases. 
Seven  cases  were  treated  in  residential  institutions. 

Results. — In  all  cases  a complete  cure  was  obtained. 
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Maternity  Hospitals  or  Homes. 

A statement  of  the  in-patient  work  of  the  Maternity  Hospital  and  Annexe, 
and  of  the  work  done  from  the  Hospital  in  the  homes  of  the  patients,  is  recorded 
as  follows : — 

(1)  (a)  Ante-Natal  Cases  admitted  to  Hospital  for  treatment,  and  cause  of  admission,  276 

( including  48  abortions). 


(b)  Statement  of  conditions  found.  ( c ) Results  of  treatment. 


Abortions 

. 48 

Threatened 

13 

Of  these,  6 were  discharged  satisfactory  to  care  of  own 
doctor;  5 aborted — satisfactory;  1 delivered  later  in 
hospital — mother  and  infant  satisfactory ; 1 left  against 
advice. 

Inevitable 

7 

5 were  discharged  satisfactory ; 1 transferred  to  City  Hos- 
pital, S.F. ; 1 transferred  to  A.R.I.  for  treatment — 
malignant  disease  of  cervix. 

Incomplete 

. 28 

13  were  curetted  and  discharged  satisfactory;  11  completed 
spontaneously — discharged  satisfactory;  1 curetted — 
died  in  two  days;  1 douched — discharged  satisfactory; 
1 completed  spontaneously,  left  against  advice ; 1 com- 
pleted spontaneously — fairly  satisfactory. 

Albuminuria 

. 33 

Of  these,  24  had  normal  deliveries  later — mother  and  infant 
satisfactory ; 4 delivered  later — mother  satisfactory, 
infant  S.B. ; 1 aborted  ; 2 developed  eclampsia  (1  intra 
partum — 7 fits,  spontaneous  delivery,  mother  satis- 
factory, infant  S.B.;  1 ante-partum — 8 fits,  spontaneous 
pre-delivery,  mother  satisfactory,  infant  S.B.);  1 con- 
fined by  own  doctor. 

1 premature  twins — feeble;  mother  satisfactory. 

Ante-Flexion 

1 

Discharged  to  care  of  own  doctor. 

B.  Coli 

1 

Discharged  to  care  of  own  doctor. 

Cardiac 

4 

Delivered  later;  in  2 cases  mother  and  infant  satisfactory; 
1 died  undelivered  ; 1 was  not  pregnant. 

Chorea 

1 

Delivered  later;  mother  and  infant  satisfactory. 

Constipation 

1 

Discharged  improved ; re-admitted  in  labour — normal 
delivery;  developed  post-part.;  eclamjisia,  13  fits; 
discharged  satisfactory — child  feeble. 

Contracted  Pelvis  . 

. 46 

27  Induced;  Bougie — satisfactory. 

11  “Dublin” — satisfactory. 

2 Packing — satisfactory. 

2 Ovarian  Extract — satisfactory. 

3 Induced;  Bougie — mother  satisfactory;  infant  S.B. 
1 Induced — satisfactory;  infant  died  in  7 days. 

Cyst  .... 

1 

Transferred  to  A.R.I. 

Cystitis 

1 

Improved;  to  care  of  own  doctor. 

“Dublin”  Treatment 

41 

28  at  term;  mother  and  infant  satisfactory. 

10  Post-maturity — Mothers,  satisfactory;  infants,  7 satis- 
factory, 3 S.B. 

1 Slight  disproportion — mother  and  infant  satisfactory, 

1 Disproportion — mother  satisfactory;  infant  S.B. 

1 left  against  advice. 
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( h ) Statement  of  conditions  found — contd.  (c)  Results  of  treatment — contd. 


Eclampsia  . 


Ectopic  (Suspected)  . 
Epilepsy 

Examination  under 
Anaesthetic 
Haemorrhage 


Hydramnios 

Hyperemesis 


Hydatid  Mole  . 
Induction  of  Abortion 
Nephritis  . 

For  Observation 


Phlebitis 


9 1 Premature  spon.  delivery,  infant  live  born,  died  later, 

mother  discharged  satisfactory;  1,  22  fits  before  spon. 
delivery,  macerated  foetus,  patient  discharged  satis- 
factory; 1,  10  fits  before  premature  spon.  delivery, 
infant  S.B.,  no  fits  after,  patient  discharged  satis- 
factory; 1,  2 fits  before  spon.  delivery,  infant  live  born, 
both  discharged  fairly  satisfactory;  1,  3 fits  before 
spon.  delivery,  infant  S.B.,  mother  discharged  satis- 
factory; 1,  7 fits  before  spon.  delivery,  macerated  foetus, 
patient  discharged  satisfactory;  1,  1 fit  before  pre- 
mature spon.  delivery,  both  discharged  fairly  satis- 
factory ; 1,  11  fits,  died  undelivered  shortly  after  ad- 
mission; 1,  12  fits  before  spon.  delivery,  patient  became 
insane  and  was  removed  to  Asylum. 

1 Discharged  to  care  of  own  doctor;  nil  found. 

2 Discharged  improved — one  to  care  of  own  doctor,  the  other 

not  yet  delivered. 

2 

13  7 accidental,  were  delivered  in  hospital  later,  mother  and 

infant  satisfactory;  1 delivered  in  hospital,  mother 
discharged  satisfactory,  infant  S.B.;  1 no  further 

haemorrhage,  discharged  to  care  of  own  doctor;  1 
placenta  praevia,  mother  satisfactory,  infant  live  born 
— feeble,  died  later ; 1 placenta  praevia,  mother  satis- 
factory, infant  S.B.;  1 placenta  praevia,  mother  satis- 
factory, foetus  macerated;  1 left  against  advice,  uo 
further  attendance. 

2 In  one  case  mother  and  infant  satisfactory;  in  other  case — 
excessive ; patient  died  before  delivery. 

8 4 were  discharged  improved  to  care  of  own  doctor ; 2 were 

delivered  in  hospital — both  satisfactory;  both  infants 
satisfactory ; 1 discharged  improved,  not  yet  delivered ; 
1 premature  labour — died  on  7th  day. 

1 Morbid — discharged  after  27  days. 

1 Death  of  foetus,  mother  satisfactory. 

1 Premature  delivery,  mother  satisfactory;  infant  lived  a 

few  hours. 

9 1 was  not  pregnant;  1 was  delivered  macerated  foetus,  dis- 

charged satisfactory;  1 premature  labour,  mother  satis- 
factory, infant  very  feeble,  died  later ; 1 premature 
labour — twins  lived  only  few  minutes,  mother  satis- 
factory; 1 premature  labour — twins,  all  satisfactory; 
1 was  induced — both  satisfactory;  1 normal  delivery, 
both  satisfactory;  1 sent  in  as  abnormal  case — normal 
delivery,  both  satisfactory;  1 sent  in  from  County — 
died  undelivered  48  hours  after  admission,  cause,  acute 
rheumatism . 

2 In  one  case,  mother  and  infant  satisfactory;  other  case 

discharged  to  care  of  own  doctor. 
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(b)  Statement  of  conditions  found — contd 
Pre-Mateknity  Rest  . 


(c)  Results  of  treatment — contd. 


Prolapse 

Pyelitis 


Pyuria 
T.B.  Kidney 
Thread  Worms  . 
Fibroid  Tumour 
Tubal  Pregnancy 
(Suspected) 
Vaginal  Discharge 


28 


24  were  delivered  in  hospital  or  on  district  by  staff — all 
satisfactory ; 2 were  discharged  improved  to  care  of 
own  doctor;  1 delivered  in  hospital,  mother  satisfactory, 
infant,  breech  S.B.;  1 not  yet  delivered. 

Aborted— satisfactory. 

In  5 cases  mother  and  infant  were  satisfactory;  2 cases 
were  discharged  improved  to  care  of  own  doctor ; 2 
cases  mother  and  infant  were  fairly  satisfactory. 

Mother  and  infant  satisfactory. 

Mother  and  infant  satisfactory. 

Removed  to  A.R.I.,  not  pregnant. 


2 Not  found,  discharged  to  own  doctor. 

3 Douching  in  all  cases,  mother  and  infant  satisfactory. 


Total 


. 276 


(2)  Abortions — 

(a)  Number  of  cases,  40 


(b)  Results — see  above. 


(3)  Abnormal  or  Complicated  Confinements — 

Abnormal  Presentations  . 21  («)  2 Face — mother  and  infant  satisfactory. 

(b)  19  Breech — Mothers  were  all  discharged  satisfactory. 
Infants — 12  Live-born — 8 discharged  satisfactory;  3 
fairly  satisfactory ; 1 survived  only  three  days. 

7 Still-born — In  3 of  these  cases  the  patients’  own 
doctor  had  tried  to  deliver  before  admission ; 3 
were  macerated;  in  one  case  arms  were  extended, 
and  there  was  delay  with  head. 

Adherent  Placenta  . . 4 Mothers — 2 discharged  satisfactory. 

2 fairly  satisfactory. 

Infants — 2 discharged  satisfactory. 

2 fairly  satisfactory. 

In  all  cases  the  placenta  was  removed  manually — there  was 
no  morbidity. 

Albuminuria  . 16  Mothers — 13  were  discharged  satisfactory. 

2 were  discharged  fairly  satisfactory. 

1 was  discharged  unsatisfactory. 

Infants — 8 were  discharged  satisfactory. 

1 was  discharged  fairly  satisfactory. 

6 were  still-born  (3  macerated). 

1 very  feeble  at  birth,  and  died  third  day. 
Contracted  Pelvis  . . 9 Mothers — In  6 cases  discharged  satisfactory. 

In  3 cases  discharged  fairly  satisfactory. 

Infants — 9 were  still-born. 

(In  6 cases  where  infant  was  S.B.,  patients  were  admitted 
in  labour,  sent  by  own  doctor;  craniotomy  was  per- 
formed in  2 of  these  cases,  and  4 were  delivered,  with 
difficulty,  by  forceps.) 

Cystitis  ....  1 Mother — Discharged  unsatisfactory. 

Infant — Discharged  satisfactory. 
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(b)  Statement  of  conditions 
Eclampsia 


Haemorrhage 


Inversion  op  Uterus 

Macerated  Foeths 
Nephritis  . 

Obstructed  Labour  . 


found — contd.  (e)  Results  of  treatment — contd. 

15  <9  of  these  already  mentioned  as  Ante-Natal  Cases.) 

Mothers — 8 discharged  satisfactory. 

5 discharged  fairly  satisfactory. 

1  discharged  to  City  Hospital  with  S.F. 

1 died  15  J hours  after  admission. 

11  of  these  cases  were  sent  by  patients’  own  doctor. 

3  were  post-natal  admissions;  1 admitted  from  Ante-Natal 
Ward. 

Infants — 6 were  live-born — 2 of  these  lived  only  short  time 
— premature;  9 were  still-born — 3 being  macerated,  2 
were  premature. 

24  Ante-Partum — Accidental,  11. 

— Unavoidable,  9. 

Post-Partum,  4. 

Accidental,  11 — Mothers — 9 discharged  satisfactory. 

2  discharged  fairly  satisfactory. 
Infants  — 1 pair  twins  discharged  satisfac- 
tory. 

4 fairly  satisfactory. 

5 were  still-born. 

1 died  in  an  hour’s  time. 

Unavoidable,  9 — Mothers — 4 discharged  satisfactory. 

5 discharged  fairly  satisfactory. 
Infants — 2 live  born  (1  discharged  satis- 
tory;  1 died  in  short  time). 

7 still-born  (1  macerated). 

(In  7 of  these  cases,  Bi-polar  version  was  performed ; 1 
forceps.) 

Post-Partum,  4 — Mothers — All  discharged  satisfactory. 

Infants — All  discharged  satisfactory. 

(Iu  one  case  the  haemorrhage  was  very  severe;  in  another 
the  placenta  was  removed  manually;  no  morbidity.) 

4 Mother — Discharged  satisfactory  after  16  days  (no  morbi- 
dity). 

I nf ant — Satisfactory. 

8 (Apart  from  those  under  different  headings). 

M others — Satisfactory. 

4 Sent  in  few  days  before  labour. 

Mother — Fairly  satisfactory. 

Infamt — Died  in  few  days. 

15  Mothers — 11  were  discharged  satisfactory. 

1 fairly  satisfactory. 

3  died  (one,  15  minutes  after  admission — uterus 
ruptured  before  admission ; one,  13  hours 
after  admission — uterus  ruptured  before  ad- 
mission ; one,  craniotomy  performed  for  hy- 
drocephalus, died  second  day). 

Infants — 15,  all  still-born. 

(Of  these  cases,  12  were  sent  to  hospital  in 
labour,  the  patient’s  own  doctor  having 
failed  to  deliver;  3 transverse  cases;  4 
post-mature;  2 hydrocephalic;  6 con- 
tracted pelvis  or  disproportion  of  foetal 
head). 
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(h)  Statement  of  conditions  found — contd. 


(c)  Results  of  treatment — contd. 


Prolapse  of  Cord 


Protracted  Labour 


Pyelitis 


Pyuria 


T.B.  Kidney 


Twins 


3 Mothers — Satisfactory. 

Infants — 2 .satisfactory  ; 1 S.B. 

16  (a)  Persistent  occipito  posterior — 13. 

Mothers — 9 discharged  satisfactory. 

3 discharged  fairly  satisfactory. 

I died — post-mature  (forceps). 

Infants — 6 discharged  satisfactory. 

3 discharged  fairly  satisfactory. 

4 were  still-born  (all  forceps  cases). 

(h)  Prolapse  of  anterior  lip  of  cervis — 1. 

M otli  cr — Satisfactory. 

Infant — Still-born — difficulty  with  very  large  shoulders. 

(r)  Secondary  uterine  inertia — 2. 

Mothers — Satisfactory ; Infants — Satisfactory. 

1 Mother — Fairly  satisfactory. 

Infant — Satisfactory. 

1 Was  post-mature;  sent  in  labour. 

Mother — Satisfactory. 

Infant — Still-born. 

1 Mother — Satisfactory. 

Infant — Fairly  satisfactory. 

1 5 Cases. 

Mothers — 12  were  discharged  satisfactory. 

3 were  discharged  fairly  satisfactory. 

Infants — 11  were  discharged  satisfactory. 

8 were  discharged  fairly  satisfactory. 

II  were  premature,  and  lived  only  short  time. 


Total 


. 152 


Ante-Natal  Patients  treated  in  Hospital,  . 
Natal  Patients  treated  in  Hospital,  . 
District  Patients, 

(4)  (a)  Other  Cases  of  Confinement — 

Without  medical  attendance. 

With  medical  attendance, 

( b ) Forceps  deliveries,  .... 


Post-Natal  admissions,  13. 

(c)  Morbidity — Forceps  cases. 

Normal  deliveries, 

In  complicated  cases. 


(5)  Live-Births — In  Hospital, 

On  District, 
Still-Births — In  Hospital, 
On  District, 


276 

601 

179 


326 

56 

54 

436 


8 

12 

21 

41 


528 

173 

73 

10 
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(b)  Statement  of  conditions  found — contd.  (c)  Results  of  treatment — contd. 

Still-Births  • 73  58  of  these  did  not  attend  Ante-Natal  Clinic,  but  were  sent 

to  hospital  in  labour  or  just  prior  to.  In  the  majority 
of  cases  medical  advice  had  not  been  sought  until 
labour  had  commenced. 

4 Albuminuria. 

5 Accidental  haemorrhage. 

4 Breech  presentation — attempts  at  delivery  before 
admission  to  hospital. 

10  Contracted  pelvis. 

9 Eclampsia — (3  macerated). 

2 Large  foetal  head. 

12  Macerated. 

7 Placenta  Praevia. 

3 Post-mature  (in  one  case  the  infant  was  23  in.  long 

and  weighed  11  lbs.  1 oz.). 

2 Transverse,  58 

The  remaining  15  cases  had  attended  Ante-Natal  Clinic,* 
but,  in  several  of  the  cases,  not  as  regularly  as  they 
should  have  done. 

2 Albuminuria  (1  macerated). 

1 Cord  round  neck. 

*2  Disproportion. 

1 Eclampsia. 

1 Hydrocephalus. 

2 Macerated. 

#3  Post-mature. 

1 Prolapse  of  cord  (Hydram). 

2 Persistent  occipito  posterior,  . . . . .15 

73 


(6)  Deaths — Infants  (under  10  days,  37) — including  5 pairs  of  premature  twins. 

(7)  Number  of  cases  of  Puerperal  Fever  removed  from  Institution — Nil. 

Certified  Cause  of  Death. 

(8)  Ante-Natal  Deaths  6 (1)  Ruptured  uterus,  haemorrhage,  shock.  Died  few  minutes 

after  admission. 

(2)  Incomplete  abortion,  haemorrhage. 

(3)  Morbus  cordis — pregnancy,  labour.  Died  few  hours  after 
admission. 

(4)  Acute  rheumatism.  Died  shortly  after  admission. 

(5)  Hyperemesis  gravidarum,  toxaemia,  heart  failure. 

(6)  Eclampsia. 

Natal  Deaths  . 6 (1)  Puerperal  sepsis. 

(2)  Rupture  of  uterus,  shock,  internal  haemorrhage.  Died 

same  day  as  admission. 

(3)  Eclampsia,  septic  broncho-pneumonia,  acute  pyelitis, 
cerebral  haemorrhage. 

(4)  Puerperal  eclampsia. 

(5)  Shock  following  prolonged  labour. 

(6)  Puerperal  haemorrhage — secondary  anaemia. 
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Homes  for  Unmarried  Mothers  before  and  after  Confinement. 

Unmarried  mothers  in  their  second  or  subsequent  pregnancies  are  admitted  to 
Loch  Street  Home.  This  home  is  centrally  situated  and  permits  mothers  who 
are  employed  to  continue  breast-feeding.  Unmarried  mothers  with  their  first 
pregnancy  are  admitted  to  Burnside  Home.  A total  of  14  unmarried  mothers  was 
admitted  to  Loch  Street  Home,  and  35  unmarried  mothers  to  Burnside  Home. 


Hospitals  for  Sick  Children. 


The  Royal  Hospital  for  Sick  Children  is  a voluntary  institution,  and  surgical 
and  medical  cases  are  freely  admitted  there.  No  separate  records  are  kept  of  the 
work  done  in  connection  with  the  treatment  of  children  under  five  years  of  age, 
nor  are  City  cases  differentiated  from  County  cases. 

The  Marasmus  Ward  at  the  City  Hospital  provides  22  cots  for  infants  suffering 
chiefly  from  nutritional  disorders.  In  all,  a total  of  158  infants  was  admitted  to 
this  ward  during  the  year. 


Under  One  Year. 

Over  One  Year. 

Number  in  Hospital  on  1st  January,  1927, 

13 

8 

Number  of  Admissions  during  year. 

80 

78 

Number  in  Hospital  on  31st  December,  1927, 

5 

15 

Number  discharged  during  year,  .... 

63 

71 

Number  died  during  year, 

24 

1 

The  conditions  treated,  with  the  results  of  treatment,  were  as  follows:  — 


Removed  at 
request  of 
Parents  or  trans- 
ferred to  other 


Cases. 

Improved. 

Died. 

Wards. 

Digestive  System— Vomiting, 

3 

2 

0 

1 

Enteritis, 

41 

26 

3 

12 

Constipation, 

1 

1 

0 

0 

Malnutrition, 

42 

29 

12 

1 

Respiratory  System — Pneumonia, 

7 

1 

6 

0 

Bronchitis, 

2 

2 

0 

0 

Skin — Infective  conditions. 

4 

3 

0 

1 

Other,  .... 

0 

0 

0 

0 

Venereal  Disease- — Syphilis, 

2 

1 

1 

0 

Rickets, 

44 

42 

0 

2 

Prematurity,  .... 

1 

0 

1 

0 

Miscellaneous,  .... 

1 

1 

0 

0 

Circulatory  System, 

1 

1 

0 

0 

Ears  discharging, 

2 

2 

0 

0 

Tuberculosis,  .... 

1 

0 

1 

0 

Hernia, 

1 

1 

0 

0 

Congenital  Malformation,  . 

1 

0 

1 

0 

Normal, 

5 

159 

5 

117 

0 

25 

0 

17 

Average  Period  of  Residence — 43  days. 
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Convalescent  Homes. 

Burnside  Home  provides  accommodation  for  10  mothers  and  42  children,  an 
addition  which  accommodates  12  children  having  been  added  during  1927.  The 
Home  is  mainly  utilised  for  the  admission  of  married  women  after  their  confine- 
ment, with  the  object  of  providing  them  with  rest  and  instruction  in  baby  care. 

Loch  Street  Home  provides  accommodation  for  8 mothers  and  10  infants,  and 
is  mainly  used  for  admission  of  unmarried  mothers  both  before  and  after  confine- 
ment. Details  of  cases  treated  ar©  as  follows:  — 


Number  of  cases  treated — 

Burnside  Home. 

Loch  Street  Horn  e 

Mothers,  ..... 

73 

25 

Children  under  1 year. 

125 

11 

Children  over  1 year. 

27 

33 

225 

69 

■"  ■■  ■ ■ 

— 

Average  duration  of  residence — 

Mothers, 

24  days. 

42  days. 

Children, 

65  days. 

48  days. 

Note  as  to  Infectious  Disease — 

Whooping-Cough, 

. . . . 9 cases. 

Sonne  Dysentery, 

. . . . 8 cases. 

Measles, 

. . . . 3 cases. 

Nasal  Diphtheria, 

. . . . 1 case. 

21  cases. 

Boarding-Out. 

No  arrangements  are  made  for  boarding-out  City  infants. 

Home-Helps. 

17  Home-Helps  were  employed  in 

the  homes;  average  period 

of 

assistance,  27  days;  cost, 

£34  13  0 

5 Home-Helps  were  employed  for 

washing ; average  number 

of 

washings  per  patient,  7 ; cost, 

. 

5 19  0 

Total  cost,  .......  £40  12  0 


Educational. 

The  short  courses  of  Health  Lectures  for  women  by  Dr.  Sandeman  and  Dr. 
Howie  were  continued  in  1927. 

During  November  and  December,  a course  of  lectures  was  given  by  Dr.  Sande- 
man at  the  T.orry  Centre  on  Thursday  afternoons;  average  attendance,  39.  During 
the  same  months,  a course  of  lectures  was  given  by  Dr.  Howie  at  Charlotte  Street 
Centre  on  Wednesday  evenings;  average  attendance,  34. 

Lectures  and  Demonstrations  at  Child  Welfare  Centres.- — From  September  to 
June,  lectures  or  talks  of  half  an  hour’s  duration  on  Motherhood  and  Infant  Care 
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are  given  by  the  Child  Welfare  Medical  Officer  to  mothers  attending  the  Centres 
At  each  Centre  cooking  demonstrations  are  given  once  a month  by  one  of  the 
voluntary  workers,  or  by  a Domestic  Science  teacher  from  the  Education  Authority’s 
staff,  and  demonstrations  on  dressmaking,  &c.,  are  given  once  a month  by  one  of 
the  voluntary  workers.  The  attendances  of  the  mothers  at  these  meetings  are  given 
in  the  annual  report  of  the  Aberdeen  Mother  and  Child  Welfare  Association. 

During  the  spring  of  1927,  three  lectures  with  lantern  demonstrations  were 
given  to  the  husbands  of  women  attending  the  Child  Welfare  Centres,  on  matters 
pertaining  to  the  health  of  the  family.  There  was  an  average  attendance  of  40, 
and  keen  interest  was  shown  by  the  asking  of  questions  at  the  end  of  the  lectures. 

Note  oe  Agencies,  not  Refereed  to  above,  Associated  with  Scheme. 

The  Department  works  in  close  co-operation  with  the  Aberdeen  Association  for 
Improving  the  Condition  of  the  Poor.  The  Shelter  for  children  provided  by  the 
Association  continues  to  prove  of  great  value. 

Lmnmoor  Home.- — During  the  year,  eight  cots  for  children  from  3 to  5 years 
of  age  were  made  available  at  Linnmoor  Home,  a convalescent  home  in  the  country 
which  accommodates  children  who  are  requiring  fresh  air  and  good  food.  Full  use 
has  been  made  of  this  accommodation. 


Other  Provisions. 

Cases  of  pneumonia  are  admitted  to  the  City  Hospital  or  Woodend  Hospital 
when  the  home  conditions  are  unsatisfactory.  Cases  of  bronchitis  are  similarly 
admitted  to  the  City  Hospital  or  to  the  Sick  Children’s  Hospital.  Cases  of  acute 
poliomyelitis  are  treated  in  the  City  Hospital  during  the  acute  stage  of  illness,  and 
later  receive  out-patient  treatment  at  the  Sick  Children’s  Hospital. 


PORT  SANITARY  SERVICES. 

Trade  and  Shipping. 

The  total  foreign  and  coastwise  shipping  entering  the  Port  during  1927  was 
17,422  vessels,  of  which  1,965  were  foreign.  The  total  tonnage  of  all  vessels  was 
2,029,537,  of  which  413,100  was  foreign. 

The  British  ports  with  which  Aberdeen  trades  mostly  include  Blyth,  Dundee, 
Grangemouth,  Granton,  Hull,  Leith,  Lerwick,  Liverpool,  London,  Middlesbrough, 
Newcastle,  Seaham,  Shields,  Sunderland,  Tyne,  Wick,  and  the  Orkney  and  Shetland 
Islands. 

The  foreign  ports  with  which  Aberdeen  has  most  trade  include  Antwerp, 
Archangel,  Drammen,  Gothenburg,  Hamburg,  Karlshamm,  Larvik,  New  York, 
Oslo,  Riga,  Rotterdam,  and  North  African  ports. 

The  principal  imports  to  Aberdeen  are  of  the  following  nature,  viz.  Cement, 
coals,  esparto  grass,  fish,  flax,  flour,  granite,  hemp,  iron,  jute,  linseed  and  rape 
seed,  maize,  oilcake,  oils,  phosphates,  salts,  wood,  wood  pulp,  and  cattle,  pigs,  and 
sheep-. 

The  principal  exports  are  as  follows: — Fish,  flour,  granite,  hides  and  skins, 
jute  (manufactured),  manure  (manufactured),  oatmeal,  oats,  oilcake,  oils,  paper 
and  paper  boxes,  pitch,  preserved  provisions,  soap,  and  cattle,  pigs,  and  sheep. 
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Medical  Inspection  of  Shipping. 

Tlie  amount  of  shipping  entering  the  Port  during  the  year,  distinguished  as 
foreign  and  coastwise,  together  with  the  number  of  ships  inspected  and  the  nature 
of  the  defects  and  number  of  notices  issued  in  connection  therewith,  are  set  forth 
in  the  following  table:  — 


Number 

of 

Vessels. 

Tonnage 

of 

Vessels. 

Number  Inspected. 

Number 
reported 
to  be 
Defective. 

Number 

of 

Notices 

issued. 

By  the 
Medical 
Officer 
of 

Health. 

By  the 
Sanitary 
Inspector. 

[ Steamers 

• 1 Motor  .... 

Foreign-  Uailing  .... 

1.  Fishing  .... 

320 

2 

5 

1,638 

256,737 

144 

609 

155,610 

40 

264 

2 

3 

6 

22 

21 

... 

Total  Foreign  .... 

1,965 

413,100 

40 

275 

22 

21 

( Steamers 

Coastwise-  • 

(Fishing  .... 

1,833 

29 

5 

13,590 

578,222 
10,412 
8 1 3 
1,026,990 

178 

2 

7 

3 

12 

1 

13 

8 

1 

9 1 

30 

Total  Coastwise  .... 

15,457 

1,616,437 

190 

Total  Foreign  and  Coastwise  . 

17,422 

2,029,537 

40 

465 

35 

It  will  be  seen  that  of  the  17,422  vessels  entering  the  Port,  15,228  were  fishing 
vessels.  In  general,  it  may  be  said  that  the  danger  of  fishing  vessels  importing 
infectious  disease  is  largely  confined  to  vessels  from  English  or  German  ports 
introducing  small-pox  or  other  infectious  diseases  from  these  countries.  The  main 
sanitary  control  of  fishing  vessels  has  reference  to  remedying  sanitary  defects  and 
verminous  conditions.  Arrangements  have  been  made  whereby  the  sanitary  control 
of  fishing  vessels  will  be  extended  with  special  reference  to  dealing  with  verminous 
conditions. 

In  all,  7 persons,  from  5 vessels,  were  removed  to  hospital  for  treatment  during 
the  year.  Two  of  the  patients  were  suffering  from  diphtheria  (no  association 
between  the  cases),  and  1 from  scarlet  fever.  Four  cases  of  scabies  were  also 
treated  in  hospital.  Four  of  the  cases  occurred  on  trawlers.  The  necessary  dis- 
infection was  carried  out  in  each  case. 


Rat  Destruction — Precautions  against  Plague. 

Trapping  of  rats  within  the  area  of  the  Harbour  Commissioners  is  regularly 
carried  out,  and  these  rats  are  submitted  to  laboratory  examination  for  plague. 
In  all,  41  rats  were  thus  examined  in  Aberdeen  during  1927,  but  no  laboratory 
evidence  of  plague  infection  in  the  rats  was  obtained. 

The  following  measure  of  work  on  rat  destruction  carried  out  by  the  two 
whole-time  rat-catchers  of  the  Health  Department  is  submitted  : — 
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Number  of  pieces  of  poison  bait  laid,  ....  103,987. 

Number  of  pieces  of  poison  bait  eaten,  . . . 30,120. 

Liquid  poison  laid,  . . . . . . . 11  pints. 

Liquid  poison  consumed,  ......  3 pints. 

Dry  poison  bait  (mice)  laid,  .....  92£  ounces. 

Dry  poison  bait  (mice)  eaten,  .....  15  ounces. 


In  addition,  liquid  poison  in  the  form  of  red  squills  was  sold  by  the  Health 
Department  to  occupiers  of  business  premises  and  dwelling-houses  within  the  City. 
The  quantity  sold  amounted  to  39^  gallons,  sufficient  for  the  making  up  of  75,660 
baits;  and  from  the  returns  obtained  from  the  purchasers  it  would  appear  that 
approximately  48  per  cent,  of  the  baits  were  eaten. 

Three  ships  from  plague-infected  ports  entered  Aberdeen  during  the  year:  — 

Name  of  Vessel.  Date  of  arrival.  Where  from. 

“Trump,”  ....  12th  May,  . . . Alexandria. 

“Daphne,”  ....  30th  August,  . . Rosario. 

“Brinkburn,”  . . . 3rd  October,  . . Oran. 

None  of  these  vessels  from  plague-infected  ports  was  either  infected  or  sus- 
pected, nor  was  there  any  evidence  obtained  on  inspection  or  on  inquiry  at  the 
masters  or  among  the  crews,  that  the  ships  were  rat-infested. 

During  1927  no  certificates  of  fumigation  were  issued  on  Form  Port  10  in 
connection  with  vessels  proceeding  to  U.S.A.  ports. 


VETERINARY  SERVICES. 

The  activities  of  the  Health  Department  that  are  subject  for  discussion  under 
“Veterinary  Services,”  relate  mainly  to  the  control  of  food  supplies. 

Milk  Control. 

Duties  of  Veterinary  Inspector. 

In  terms  of  Section  3 (5)  of  the  Milk  and  Dairies  (Scotland)  Act,  1914,  the 
following  Regulations  relating  to  the  duties  of  the  Veterinary  Inspector  as  adopted 
by  the  Town  Council  and  approved  by  the  Scottish  Board  of  Health  have  become 
operative  within  the  City  : — 

Regulations  made  by  the  Town  Council  of  the  City  and  Royal  Burgh  of  Aberdeen  as  Local 
Authority  for  the  Burgh  under  the  Milk  and  Dairies  (Scotland)  Act,  1914,  for  Regulating, 
in  terms  of  Section  3 (5)  of  said  Act,  the  Duties  of  the  Veterinary  Inspector  and  his 
Relations  to  the  other  Officers  of  the  Local  Authority. 

1. — The  City  Veterinary  Surgeon  shall  be  the  Veterinary  Inspector  in  terms  of  the  Milk 
and  Dairies  (Scotland)  Act,  1914.  In  the  performance  of  his  duties  under  that  Act  he  shall 
be  a sub-head  of  the  Public  Health  department  of  the  Town  Council,  and  shall  work  under 
the  superintendence  of  the  Medical  Officer  of  Health.  All  reports  to  be  made  by  the  Veter- 
inary Inspector  in  terms  of  these  regulations  shall  be  made  to  the  Medical  Officer  of  Health, 
who  shall,  if  necessary,  transmit  them  to  the  Local  Authority  and  the  Scottish  Board  of 
Health,  provided  always  that  the  Veterinary  Inspector  in  his  office  of  City  Veterinary  Sur- 
geon will  report  direct  to  the  Local  Authority  all  cases  falling  under  the  Diseases  of  Animals 
Acts. 
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2.  — The  Veterinary  Inspector  shall  from  time  to  time,  and  once  at  least  in  every  month, 
inspect  every  dairy  within  the  Burgh  and  report  to  the  Medical  Officer  of  Health,  as  soon  as 
may  be  after  each  inspection,  whether  such  dairy  is  in  conformity  with  the  Milk  and  Dairies 
(Scotland)  Act,  1914,  and  the  Bye-laws  of  the  Local  Authority  made  in  terms  thereof,  and 
also  with  any  Orders  of  the  Scottish  Board  of  Health  applicable  to  such  premises. 

3.  — The  Veterinary  Inspector  shall  from  time  to  time,  and  once  at  least  in  every  month, 
inspect  the  cattle  in  every  dairy  within  the  Burgh,  and  report  to  the  Medical  Officer  of 
Health,  as  soon  as  may  be,  the  result  of  every  such  inspection.  In  making  such  inspections 
he  shall  have  special  regard  to  the  general  condition  and  cleanliness  of  the  cattle,  the  nature 
of  the  fodder,  the  diet  of  the  cows,  the  number  of  cows  in  milk,  the  number  not  in  milk,  the 
number  of  diseased  cows,  and  the  manner  in  which  the  milk  from  diseased  cows  is  disposed  of. 

4.  — On  receiving  any  complaint  or  information  that  any  animal  in  any  dairy  in  the  Burgh 
is  suffering  from  any  disease,  or  is  in  such  a condition  as  to  be  likely  to  affect  or  contaminate 
the  milk  from  such  dairy,  the  Veterinary  Inspector  shall,  as  early  as  practicable,  visit  the 
dairy  and  inspect  the  animals  therein  and  report  the  result  to  the  Medical  Officer  of  Health. 
If,  in  the  course  of  any  inspection,  he  finds  that  any  animal  is  suffering  from  any  disease 
within  the  meaning  of  the  Diseases  of  Animals  Acts,  he  shall  forthwith  report  the  facts  to 
the  Local  Authority  under  those  Acts. 

5.  — On  receiving  any  complaint  or  information  that  any  dairy  is  not  being  kept  in  con- 
formity with  the  provisions  of  the  Milk  and  Dairies  (Scotland)  Act,  1914,  or  of  any  Order 
made  in  terms  of  that  Act,  or  the  Bye-laws  of  the  Local  Authority  made  thereunder,  the 
Veterinary  Inspector  shall,  as  early  as  practicable,  visit  the  dairy.  If  he  finds  that  any 
dairy  is  not  being  kept  as  aforesaid  and  if  he  fails  to  secure  improvement  he  shall  report 
the  matter  in  writing  to  the  Medical  Officer  of  Health  and  act  in  accordance  with  such 
instructions  as  he  may  receive. 

6.  — If  in  the  course  of  his  inspection  of  any  dairy  or  cattle  therein  the  Veterinary 
Inspector  ascertains — 

That  any  person  resident  at  or  employed  in  connection  with  such  dairy,  or  who  resides 
in  the  same  house  as  any  person  so  employed,  is  suffering  from  or  showing  symptoms 
of  any  infectious  disease;  or 

That  any  person  so  resident  or  employed  has  recently  been  in  contact  with  a person  who 
is  suffering  from  infectious  disease,  or  is  residing  in  a house  where  any  infectious 
disease  exists ; or 

That  any  person  so  employed  is  suffering  from  any  suppurating  sore  or  from  sore  throat 
or  diarrhoea, 

he  shall  at  once  report  the  facts  to  the  Medical  Officer  of  Health. 

7.  — The  Veterinary  Inspector,  if  required,  shall  attend  upon  any  officer  of  the  Scottish 
Board  of  Health  and  afford  him  such  information  and  assistance  as  he  may  desire. 

8.  — The  Veterinary  Inspector  shall  examine  and  report  on  all  plans  of  dairies,  or  altera- 
tions thereof,  submitted  to  him. 

9.  — If  in  the  course  of  any  inspections  made  by  him  under  the  Milk  and  Dairies  (Scot- 
land) Act,  1914,  or  under  these  Regulations,  the  Veterinary  Inspector  finds  that  any  dairy- 
man or  any  person  in  the  employment  of  such  dairyman  declines  to  provide  reasonable 
facilities  and  assistance  for  such  inspections,  he  shall  at  once  report  the  facts  to  the  Medical 
Officer  of  Health. 

10.  — The  Veterinary  Inspector  shall,  from  time  to  time,  and  once  at  least  in  every  month, 
inspect  the  premises  within  the  Burgh  which  are  not  dairies  within  the  meaning  of  the  Milk 
and  Dairies  (Scotland)  Act,  1914,  but  from  which  the  occupier  sells  milk  in  small  quantities 
and  for  their  own  consumption  to  persons  in  his  employment  or  to  neighbours.  The  Veterin- 
ary Inspector  shall  also  examine  the  cattle  in  such  premises,  and  he  shall  report  to  the 
Medical  Officer  of  Health  or  the  Local  Authority,  as  the  case  may  be,  the  result  of  such 
inspection  and  examination. 

The  duties  laid  on  the  Veterinary  Inspector  by  the  second  sentence  of  Regulation  4 and 
by  Regulations  6 and  9 shall  apply  also  in  the  case  of  inspection  of  such  premises, 
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11.  — The  Veterinary  Inspector  shall  provide  such  information  with  regard  to  dairies  and 
dairymen  within  the  Burgh  as  is  necessary  to  keep  the  register  of  dairies  and  dairymen  up 
to  date. 

12.  — The  Veterinary  Inspector  shall  enter  from  day  to  day  in  a hook,  to  be  provided  by 
the  Local  Authority,  a record  of  his  inspections  and  of  the  action  taken  by  him  in  the 
execution  of  his  duties. 

13.  — The  Veterinary  Inspector  shall  keep  a book  or  books,  to  be  provided  by  the  Local 
Authority,  so  arranged  as  to  form  as  far  as  possible  a continuous  record  of  the  sanitary 
condition  of  each  of  the  dairies  in  respect  of  which  any  action  has  been  taken  by  him. 

14.  — The  Veterinary  Inspector  shall  enter  in  a book,  to  be  provided  by  the  Local  Autho- 
rity, a record  of  the  health  of  the  cattle  in  dairies  within  the  Burgh,  and  of  cases  reported 
by  him  in  terms  of  Regulation  5.  He  shall  also  keep  any  other  systematic  records  that  the 
Local  Authority  may  require,  including,  in  the  following  form,  or  in  such  other  form  as 
may  be  approved  by  the  Scottish  Board  of  Health,  a record  of  cases  of  tuberculosis  among 
the  cattle  inspected  by  him,  viz.:  — 


Date. 

Name  of  Owner 
and 

Address  of  Premises. 

Description  of 
Animal, 
including 
Breed. 

If  a Cow, 
Result  of 
Microscopical 
Examination 
of  Milk. 

Result  of 
Tuberculin 
Test,  if  any. 

If  a Cow, 
Result  of 
Bacteriological 
Examination 
of  Milk. 

How  dealt  with. 

(Give  details 
if  not 

slaughtered.) 

15.  — Where  in  the  course  of  his  inspections  within  the  Burgh  the  Veterinary  Inspector 
finds  cases  of  diseases  of  animals  communicable  to  man,  he  shall  enquire  into  and  ascertain, 
by  such  means  as  are  at  his  disposal,  the  origin  and  dissemination  of  such  diseases,  and 
shall  endeavour  to  ascertain  to  what  extent  they  depend  on  conditions  capable  of  remov  ,1 
or  mitigation.  He  shall  report  the  result  of  such  enquiries  to  the  Medical  Officer  of  Health. 

16.  — The  Veterinary  Inspector  shall  prepare  and  submit  to  the  Medical  Officer  of  Health 
annually  as  at  31st  December  a report  on  the  work  carried  out  by  him  during  the  year 
under  the  Milk  and  Dairies  (Scotland)  Act,  1914,  in  such  a form  as  may  be  prescribed  from 
time  to  time  by  the  Scottish  Board  of  Health,  such  report  to  be  submitted  to  the  Local 
Authority  and  transmitted  to  the  Board  as  part  of  the  Annual  Report  of  the  Public  Health 
Department  by  the  Medical  Officer  of  Health  not  later  than  31st  March  of  the  year  following. 

17.  — In  cases  where  it  is  proposed  that  the  Veterinary  Inspector  shall  inspect  any  dairy 
in  the  district  of  another  Local  Authority,  or  examine  the  cattle  in  such  dairy,  reasonable 
notice  shall  be  given  to  the  Medical  Officer  of  Health  of  the  said  district  of  the  intention  so 
to  inspect.  The  Veterinary  Inspector  shall  keep  a record  of  all  such  notices  and  of  the  times 
at  which  they  were  despatched. 

18.  — Where  inspection  of  any  dairy  in  the  district  of  the  Veterinary  Inspector,  or  of  the 
animals  in  such  dairy  is  being  made  by  any  officers  of  a Local  Authority  to  whose  district 
milk  from  the  said  dairy  is  consigned,  the  Veterinary  Inspector  shall,  if  present  at  such 
inspection,  furnish  such  officers  with  all  reasonable  information  he  may  possess  as  to  the 
sanitary  condition  of  the  dairy  of  the  health  of  the  workers  employed  in  connection  there- 
with or  of  the  animals  therein. 

Dairy  Bye-Laws. 

In  terms  of  Section  8 of  the  Milk  and  Dairies  (Scotland)  Act,  1914,  the 
following  Dairy  Bye-laws,  as  adopted  by  the  Town  Council  and  approved  by  the 
Scottish  Board  of  Health,  have  become  operative  within  th©  City:  — 
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In  order  to  ensure  that  the  provisions  of  the  Bye-laws  are  complied  with,  any  person  who 
proposes  to  erect  a Cowshed,  Milk  House,  or  Milk  Shop  is  required  to  submit  plans  to 
the  Local  Authority  before  the  building  is  commenced. 

Bye-laws  made  by  the  Local  Authority  of  the  City  and  Eoyal  Burgh  of  Aberdeen  under 
Section  8 of  the  above  Act,  providing:  — 

(a)  For  the  inspection  of  cattle  in  dairies.* 

( b ) For  prescribing  and  regulating  the  structure,  lighting,  ventilation  (including  air  and 

floor  space),  cleansing,  drainage,  washing,  and  scalding  facilities,  and  water  supplies 
of  dairies  and  their  appurtenants. 

(c)  For  the  prevention  of  impurities  in  milk  intended  for  human  consumption  and  for 

securing  the  cleanliness  and  health  of  the  cows  and  the  cleanliness  of  the  persons 
and  clothing  of  those  engaged  or  assisting  in  the  business,  and  of  the  milk,  cows, 
dairies,  sculleries,  boiler-nouses,  and  all  utensils,  vehicles,  and  vessels  used  for  the 
reception,  conveyance,  storage,  or  sale  of  milk. 

(i d ) For  prescribing  precautions  to  be  taken  by  dairymen  against  infection  or  contamina- 
tion. 

*A  “dairy”  includes  any  creamery,  farm,  farmhouse,  cowshed,  byre,  milk  store,  milk 
shop,  or  other  premises  from  which  milk  is  sold  or  supplied  for  sale  or  in  which  it  is  kept 
for  purposes  of  sale,  or  which  are  used  for  the  making  of  butter,  cheese,  or  other  milk 
products  for  human  consumption  for  purposes  of  sale,  but  does  not  include  premises  from 
which  a person  sells  milk  only  in  small  quantities  and  for  their  own  consumption  to  persons 
in  their  employment  or  to  neighbours.  (Section  2 of  the  Act.) 

Interpretation  . 

1.  — In  these  Bye-laws,  unless  the  context  otherwise  requires — 

“The  Act”  means  the  Milk  and  Dairies  (Scotland)  Act,  1914; 

“Local  Authority”  means  the  Town  Council  of  the  Burgh  of  Aberdeen; 

“Duly  authorised  officer,”  in  relation  to  the  Local  Authority,  means  such  officer  as  may 
be  designated  by  or  in  accordance  with  the  provisions  of  the  Act  as  the  officer  of  the 
Local  Authority  for  the  purpose  of  making  an  inspection  or  exercising  any  other 
powers  under  or  in  terms  of  the  Act ; 

“New,”  in  relation  to  any  premises  used  as  a cowshed  or  byre  or  as  a milk  store,  means 
premises,  the  erection  or  reconstruction  of  which  is  commenced  on  or  after  the  date 
of  confirmation  of  these  Bye-laws,  or  premises  which  (not  having  been  used  at  that 
date  as  a cowshed,  byre,  or  milk  store)  have  been  adapted  by  reconstruction  for  use 
and  are  being  used  for  that  purpose;  and  “existing”  means  any  premises  not  being 
new  premises; 

“Reconstruction”  includes  alterations  (other  than  internal  alterations  not  affecting  the 
stability  of  the  building,  or  alterations  of  a minor  character). 

Other  expressions  shall  have  the  meanings  assigned  to  them  in  the  Act. 

2.  — The  Interpretation  Act,  1889,  applies  to  the  interpretation  of  these  Bye-laws  as  it 
applies  to  the  interpretation  of  an  Act  of  Parliament. 

3.  — These  Bye-laws  shall  not  apply  to  a shop  from  which  milk  or  cream  is  supplied  only 
in  the  properly  closed  and  unopened  receptacles  in  which  it  was  delivered  to  the  shop,  nor 
to  a shop  or  other  place  in  which  milk  is  sold  for  consumption  on  the  premises  only. 

(a)  Inspection  of  Cattle  in  Dairies. 

4.  — A dairyman  shall,  when  applied  to  by  any  duly  authorised  officer  of  the  Local  Autho- 
rity, or,  in  the  case  of  au  inspection  authorised  under  the  Act,  by  the  duly  authorised 
officer  of  the  Local  Authority  of  any  district  or  burgh  to  which  milk  from  the  dairy  is  con- 
signed, furnish  to  such  officer  such  information  as  the  said  officer  may  reasonably  require  in 
order  to  satisfy  himself  as  to  the  general  health  and  cleanliness  of  the  cattle.* 
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* Section  20  of  tile  Milk  and  Dairies  (Scotland)  Act,  1914,  requires  every  dairyman  and 
the  persons  in  liis  employment  to  give  all  reasonable  facilities  and  assistance  to  the  Local 
Authorities  and  their  officers  in  the  execution  of  the  Act.  This  apjilies  not  only  to  the  Local 
Authority  and  officials  of  the  district  in  which  the  dairy  is  situated,  but  also  (Section  4 (3)  ) 
to  the  Local  Authority  and  officials  of  any  district  or  burgh  to  which  milk  from  the  dairy  is 
consigned. 

Within  their  area  the  Local  Authority  and  their  officers  have  power  to  enter  any  dairy 
at  all  reasonable  times.  The  Medical  Officer  of  Health  has  power  to  examine  any  person 
employed  or  residing  at  the  dairy,  and  can  require  specimens  of  mucus,  urine,  or  fames.  The 
Veterinary  Inspector  can  examine  the  cattle  in  any  dairy.  An  officer  of  the  Scottish  Board 
of  Health  has  the  same  powers  of  entry,  inspection,  and  examination. 

Section  4 (3)  provides  that  when  milk  consigned  to  another  district  or  burgh  is  suspected 
to  be  impure  or  likely  to  cause  any  disease,  the  Medical  Officer  of  Health  or  the  Sanitary 
Inspector  or  the  Veterinary  Inspector  of  that  district  or  burgh  may  inspect  the  dairy  from 
which  milk  is  consigned,  and  examine  the  cattle.  The  dairyman  and  the  persons  in  his 
employment  are  to  give  all  reasonable  facilities  and  assistance  to  such  officers. 


(b)  Structure,  Lighting,  Ventilation,  Cleansing,  Drainage,  Washing,  and  Scalding  Facilities, 
and  Water  Supplies  of  Dairies  and  their  Appurtenants. 

Pertaining  to  Cowsheds  or  Byres. 

5.  — Every  new  cowshed  or  byre  shall  be  so  constructed  and  situated  as  to  allow  the 
same  to  be  thoroughly  cleansed  and  to  be  adequately  lighted  and  ventilated.  Every  cow- 
shed and  byre  shall  be  maintained  in  a proper  state  of  repair  and  kept  in  a thoroughly  clean 
and  wholesome  condition. 

6.  — The  inner  surface  of  the  walls  of  every  cowshed  or  byre,  unless  of  smooth  pressed 
brick,  shall  be  covered,  to  a height  of  not  less  than  5 feet  from  the  floor,  with  a smooth  im- 
pervious material  such  as  cement  plaster  so  as  not  to  absorb  or  retain  moisture  and  so  as  to 
be  easily  cleansed.  The  remainder  of  the  walls  above  the  portion  so  covered  shall  be  so  con- 
structed as  to  be  capable  of  being  easily  cleansed.  Provided  that  if  the  Local  Authority  are 
satisfied  that  no  special  covering  of  the  walls  is  required  in  an  existing  byre,  the  provision 
in  regard  thereto  shall  not  apply. 

The  ceiling  of  every  new  cowshed  or  byre,  or  the  interior  of  the  roof,  shall  be  so  con- 
structed as  to  be  capable  of  being  easily  cleansed. 

7.  — The  floor  of  every  cowshed  or  byre  shall  be  paved  with  concrete,  asphalt,  granolithic, 
or  other  material  approved  by  the  Local  Authority,  and  so  constructed  as  to  be  impervious 
to  water  or  other  liquid.  For  a space  of  3 feet  from  the  feeding  trough  the  floor  may  be  laid 
with  brick  grouted  in  cement  to  form  a smooth  surface,  or  with  other  material  approved  by 
the  Local  Authority.  The  floor  shall  be  laid  with  an  adequate  fall  to  the  grips  or  channels. 

8.  — The  grips  or  channels  in  every  cowshed  or  byre  shall  be  formed  with  a proper  and 
uniform  slope  to  a properly  trapped  drain  situated  outside  the  cowshed  or  byre,  all  to  the 
satisfaction  of  the  Local  Authority.  The  bottom  of  the  grips  or  channels  shall  have  a fall 
towards  the  side  next  the  passage,  to  the  satisfaction  of  the  Local  Authority. 

All  grips  or  channels  shall  be  so  constructed  that  no  foul  liquid  matter  can  percolate 
into  the  soil  under  the  floor. 

The  length  of  the  stalls  shall  be  such  as  will  meet  with  the  approval  of  the  Local 
Authority. 

9. - — In  every  cowshed  or  byre,  the  erection  of  which  is  commenced  on  or  after  the  date 
of  confirmation  of  these  Bye-laws,  there  shall  be  no  loft  or  other  premises  above  the  cow- 
shed or  byre. 
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In  the  case  of  any  other  cowshed  or  byre,  an  existing  loft  or  other  premises  over  any 
such  cowshed  or  byre  may  be  retained,  subject  to  the  approval  of  the  Local  Authority,  and 
there  shall  be  no  internal  communication  between  the  cowshed  and  any  loft  or  other  premises 
above  it.  A clear  space  shall  be  left  above  the  heads  of  the  cows  separated  from  the  loft 
and  communicating  with  ventilators  in  the  roof  or  outer  wall,  and  the  floor  of  the  loft  or 
other  premises  shall  be  so  constructed  that,  as  far  as  possible,  dust  from  above  shall  not  pass 
into  the  cowshed  or  byre. 

10.  — Every  new  cowshed  or  byre  shall  be  provided  with  feeding  troughs  which  shall  be 
embedded  in  cement  and  which  shall  be  constructed  of  a smooth  impervious  material,  and 
any  space  adjacent  to  the  trough  that  cannot  be  readily  cleansed  shall  be  filled  with  cement 
concrete  or  other  suitable  material,  the  surface  of  which  shall  be  sloped  towards  the  trough 
and  coated  with  cement  plaster  in  such  a manner  as  will  facilitate  cleaning  and  prevent  the 
lodgment  of  food  or  other  material  round  the  trough.  The  trevisses  in  new  cowsheds  or 
byres  shall  be  constructed  of  some  smooth  impervious  material  such  as  cement  concrete  or 
iron  tubing.  In  existing  cowsheds  the  trevisses  and  troughs  shall  be  kept  in  proper  condition 
and  repair,  to  the  satisfaction  of  the  Local  Authority. 

11.  — Every  cowshed  or  byre  shall  be  properly  lighted  by  a sufficient  number  of  windows 
or  openings  in  the  walls  or  roof,  the  total  effective  light-giving  area  of  which  shall  not  be 
less  than  2 square  feet  in  the  case  of  an  existing  byre,  and  3 square  feet  in  the  case  of  a 
new  byre,  for  every  cow  stalled  therein.  The  windows  or  openings  shall  be  so  placed  as  to 
secure  the  efficient  lighting  of  every  part  of  the  interior  of  the  cowshed  or  byre,  and  the 
window  panes  shall  at  all  times  be  kept  clean.  No  materials  shall  be  placed  against  or  near 
to  the  walls  of  any  byre  so  as  to  interfere  with  the  proper  lighting  thereof,  nor  shall  any 
building  be  erected  against  the  byre  without  proper  provision  for  maintaining  the  lighting 
of  the  byre. 

Every  cowshed  or  byre  shall  be  provided  with  adequate  means  of  artificial  lighting  to  the 
satisfaction  of  the  Local  Authority. 

12.  — Every  cowshed  or  byre  shall  be  properly  ventilated  by  a sufficient  number  of  perma- 
nent openings  in  the  external  walls  and  roof  communicating  with  the  external  air,  so  as  to 
keep  the  air  in  such  cowshed  or  byre  in  a fresh  and  wholesome  condition.  The  openings  shall 
be  placed,  constructed,  and  maintained  to  the  satisfaction  of  the  Local  Authority,  so  as  to 
ensure  a sufficient  supply  of  fresh  air  to  each  animal.  No  materials  shall  be  placed  against 
or  near  to  the  walls  of  any  byre  so  as  to  interfere  with  the  proper  ventilation  thereof,  nor 
shall  any  buildings  be  erected  against  the  byre  without  proper  provision  for  maintaining  the 
ventilation  of  the  byre. 

13.  — Every  existing  cowshed  or  byre  shall  have  an  air  space  of  not  less  than  700  cubic 
feet  and  a floor  space  of  not  less  than  50  square  feet  for  every  cow  stalled  therein. 

Every  new  cowshed  or  byre  shall  have  an  air  space  of  not  less  than  800  cubic  feet  and  a 
floor  space  of  not  less  than  50  square  feet  for  every  cow  stalled  therein. 

In  no  case,  except  with  the  express  permission  of  the  Local  Authority,  shall  the  width  of 
the  passage  and  grips  or  channels  in  a double-headed  byre  be  less  than  7 feet  in  the  case  of 
an  existing  byre,  and  8 feet  in  the  case  of  a new  byre,  nor  shall  the  width  of  the  passage  and 
grip  or  channel  in  a single-headed  byre  be  less  than  6 feet  in  the  case  of  either  a new  or  an 
existing  byre.  The  height  of  the  wall  shall  not  be  less  than  9 feet  from  the  floor  level,  and 
in  no  case  shall  a greater  height  than  16  feet  from  the  floor  be  taken  into  account  in  the 
calculation  of  air  space. 

In  every  cowshed  or  byre  the  wallliead  shall  be  brought  up  flush  with  the  roof  in  the 
interior,  in  order  to  prevent  the  lodgment  of  dust  on  the  top  of  the  wall. 

14.  — The  floors,  troughs,  trevisses,  and  such  other  part  s of  the  cowshed  or  byre  as  are 
readily  soiled  shall  be  thoroughly  cleansed  at  least  once  every  day,  and  all  dung  and  refuse 
shall  be  removed  therefrom  at  least  twice  every  day  when  cows  are  lying  in,  and  at  least 
once  every  day  at  other  times,  and  also  when  required  at  any  time  by  the  Local  Authority. 
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15.  — Every  cowkeeper  shall  cause  the  ground  surface  around  the  cowshed  or  byre  and 
the  dungstead  and  all  other  dairy  premises  to  be  kept  clean  and  free  from  any  deposit  of 
manure.  The  situation  and  construction  of  the  dungstead,  and  the  arrangements  for  the 
disposal  of  dung,  shall  be  to  the  satisfaction  of  the  Local  Authority.  Where  dung  is  deposited 
in  a covered  court  where  cattle  stock  is  being  kept,  there  shall  be  no  direct  communication 
by  door  or  other  opening  with  the  cowshed  or  byre. 

Pertaining  to  Milk  Stores. 

16.  — The  inner  surface  of  the  walls  of  every  milk  store  shall  be  covered  up  to  a height 
of  6 feet  from  the  floor  with  a smooth  impervious  material,  such  as  tiles  or  cement  plaster, 
so  as  not  to  absorb  or  retain  moisture  and  so  as  to  be  easily  cleansed.  The  upper  portion 
of  the  walls  and  the  ceiling  of  every  such  milk  store  shall  be  so  constructed  as  to  be  capable 
of  being  easily  cleansed. 

17.  — The  floor  of  every  milk  store  shall  be  well  paved  with  concrete,  granolithic,  or  other 
material  approved  by  the  Local  Authority,  and  so  constructed  as  to  be  impervious  to  water 
or  other  liquid.  No  inlet  to  any  drain  shall  be  situated  within  a milk  store. 

18.  — The  shelves  erected  in  every  new  milk  store  shall  be  constructed  of  some  smooth 
impervious  material  such  as  cement  concrete,  and  shall  be  so  constructed  as  to  be  capable  of 
being  easily  cleansed.  Such  shelves  shall  be  set  so  as  to  leave  a space  of  at  least  2 inches 
between  the  back  of  the  shelves  and  the  finished  surface  of  the  walls. 

19.  — Every  milk  store  shall  be  properly  lighted  by  a sufficient  number  of  windows  in  the 
walls  or  roof  thereof.  The  windows  shall  be  constructed  so  as  to  open,  and  on  the  windows 
or  other  openings  there  shall  be  fitted  metal  gauze  network  or  similar  durable  material  so 
as  to  prevent,  as  far  as  possible,  tlie  entrance  of  flies,  dust,  or  other  impurities.  The  windows 
of  every  milk  store  and  milk  shop  shall  be  so  placed  as  to  secure  the  efficient  lighting  of  every 
part  of  the  interior  of  such  milk  store  or  milk  shop,  and  the  window  panes  shall  at  all  times 
be  kept  thoroughly  clean.  Every  milk  store  and  milk  shop  shall  be  provided  with  ventilation 
to  the  satisfaction  of  the  Local  Authority. 

Pertaining  to  Dairy  Premises  Generally. 

20.  — Every  dairy  shall  be  provided,  to  the  satisfaction  of  the  Local  Authority,  with  ade- 
quate accommodation  for  the  storage,  handling,  and  distribution  of  the  milk,  and  also  with 
adequate  accommodation  for  the  washing  and  scalding  of  all  utensils  and  appliances  used  in 
connection  with  the  dairy. 

21.  — Every  dairy  shall  be  provided,  to  the  satisfaction  of  the  Local  Authority,  with 
proper  appliances  for  the  regular  and  effective  use  of  water  in  maintaining  general  cleanli- 
ness in  the  dairy,  and  also  with  efficient  means,  to  the  satisfaction  of  the  Local  Authority, 
whereby  a plentiful  supply  of  boiling  water  or  steam  will  be  available  for  washing  and 
scalding  all  utensils  and  appliances  used  in  connection  with  the  dairy. 

22.  — Every  dairy  shall  be  provided  with  an  adequate  supply  of  pure  water,  either  within 
or  near  to  the  dairy,  for  the  use  of  the  animals  therein  and  for  the  cleansing  of  the  premises 
and  of  the  vessels  and  appliances  used. 

23.  — Every  dairy  and  every  yard  and  passage  in  connection  therewith  shall  be  drained 
to  the  satisfaction  of  the  Local  Authority. 

24.  — The  walls  and  ceilings  or  interior  of  the  roof  of  every  cowshed  or  byre,  milk  store, 
and  milk  shop  shall  be  kept  at  all  times  thoroughly  clean.  Where  the  ceiling  or  interior  of 
the  roof  and  the  walls  of  a milk  store  or  milk  shop  and  the  walls  of  a cowshed  or  byre  are 
not  painted  or  varnished,  they  shall  be  thoroughly  lime-washed  at  least  twice  in  each  year 
(except  the  portion  of  the  wall  that  is  covered  with  smooth,  impervious  material),  namely, 
in  or  about  the  months  of  May  and  October,  and  at  such  other  times  as  may  be  required  by 
the  Local  Authority.  The  trevisses  of  a cowshed  or  byre  shall  also  be  thoroughly  cleansed 
at  the  same  times.  Where  the  walls  are  painted  or  varnished,  the  paint  or  varnish  shall  be 
washed  as  often  as  required  to  keep  the  same  clean,  and  shall  be  renewed  at  such  times  as 
may  be  required  by  the  Local  Authority. 
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(c)  Prevention  of  Impurities  in  Milk  intended  for  Human  Consumption,  and  Securing  the 
Cleanliness  and  Health  of  the  Cows,  and  the  Cleanliness  of  the  Persons  and  Clothing  of 
those  Engaged  or  Assisting  in  the  Business,  and  of  the  Milk,  Cows,  Dairies,  Sculleries, 
Boiler-houses,  and  all  Utensils,  Vehicles,  and  Vessels  used  for  the  Reception,  Con- 
veyance, Storage,  or  Sale  of  Milk. 

25.  — No  dry  fodder  shall  be  given  to  cows  in  a cowshed  or  byre  during  the  process  of 
milking  or  for  a period  of  one  hour  before  milking  begins,  or  so  long  as  milk  is  contained  in 
any  vessel  in  such  cowshed  or  byre.  No  fodder,  roots,  grain,  or  feeding  stuffs  shall  be  stored 
in  any  cowshed  or  byre  nor  shall  straw  or  other  material  be  placed  on  rafters  or  stalls  over 
the  cows. 

26.  — No  cleansing,  sweeping,  or  dusting  operations  shall  be  carried  on  in  a cowshed  or 
byre,  immediately  before  or  during  the  process  of  milking,  or  in  any  part  of  a dairy  where 
milk  is  contained  in  an  uncovered  vessel.  At  other  times,  when  such  operations  are  carried 
out,  means  shall  be  taken  to  allay  and  keep  down  dust. 

27.  — No  material  shall  be  used  as  bedding  for  the  cows  in  a cowshed  or  byre  that  has 
been  previously  used  as  bedding  for  horses  or  other  animals,  nor  any  wool  refuse,  or  other 
material  likely  to  convey  impurities  to  the  milk.  No  material  that  has  been  previously  used 
as  bedding  for  horses  or  other  animals  shall  be  placed  in  the  grips  or  channels. 

28.  — The  cows  in  every  dairy  shall  be  kept  clean  and  shall  be  groomed  at  least  once  a 
day  while  lying  in,  but  not  immediately  before  milking.  The  dairyman  shall  be  bound  to 
see  that  no  manure  remains  upon  the  tail,  flanks,  udder,  or  belly  of  any  cow  in  his  dairy. 
The  hair  on  the  tail  shall  be  cut  to  such  a length  that  the  brush  does  not  reach  the  ground, 
and  long  hairs  on  the  udder  shall  be  clipped  so  as  to  prevent  the  collection  of  dust  thereon. 
Before  milking,  the  udders  and  teats  of  every  cow  in  a dairy  shall  be  thoroughly  cleansed. 

29.  — Where  a cow  shows  signs  of  losing  flesh  or  wasting  or  other  symptoms  of  disease, 
the  dairyman  shall  forthwith  report  the  circumstances  to  the  Veterinary  Inspector  of  the 
Local  Authority.* 

* Section  14  of  the  Milk  and  Dairies  (Scotland)  Act,  1914,  provides  that  “ every  dairyman 
who  has  in  his  dairy  any  cow  which  appears  to  be  suffering  from  any  sore  on  the  teats 
accompanied  by  suppuration  or  bleeding,  or  from  any  disease  liable  to  infect  or  contaminate 
the  milk,  or  any  cow  which  to  his  knowledge  is  giving  tuberculous  milk,  shall  forthwith  give 
written  notice  thereof  to  the  Local  Authority,  stating  the  situation  of  the  dairy.” 

30.  — All  persons  employed  in  or  about  a dairy  shall  keep  their  persons  and  clothing  at 
all  times  in  a thoroughly  clean  condition,  and  wash-basins,  soap,  and  towels  convenient  of 
access  to  such  persons,  shall  be  provided  at  every  dairy. 

31.  — The  hands  and  forearms  of  the  milkers  and  of  all  persons  engaged  in  handling  milk 
or  milk  vessels,  shall  be  thoroughly  washed  and  carefully  dried  on  a clean  towel  before 
milking  is  begun,  and  shall  be  kept  clean  throughout  milking.  The  hands  and  forearms  of 
persons  employed  in  making  butter,  cheese,  or  other  milk  products  for  human  consumption 
for  purposes  of  sale  shall  be  thoroughly  washed  before  commencing  to  make  such  butter, 
cheese,  or  other  milk  products,  and  shall  be  kept  clean  while  so  employed.  No  person  shall 
be  allowed  to  milk,  or  to  make  butter,  cheese,  or  other  milk  products  whose  hands  are  affected 
with  sores,  or  who  is  known  to  be  suffering  from  disease  of  the  skin  or  venereal  disease,  or 
any  other  disease  likely  to  affect  the  milk. 

32.  — Clean  overalls  and  caps,  which  shall  not  be  used  for  any  other  purpose,  shall  be 
worn  by  milkers  during  the  milking  of  the  cows  and  by  persons  employed  in  making  butter, 
cheese,  or  other  milk  products  for  human  consumption  for  purposes  of  sale.  When  not  in 
use,  such  overalls  and  caps  shall  be  kept  in  a part  of  the  premises  approved  for  the  purpose 
by  the  Local  Authority. 

33.  — As  far  as  practicable,  the  hands  ot  the  milkers  and  the  teats  of  the  cows  shall  be 
kept  dry  during  milking. 

34.  — As  each  cow  is  milked,  the  milk  shall  be  removed  immediately  from  the  cowshed  or 
byre.  No  uncovered  milk  vessels  other  than  those  actually  in  use  for  the  time  being  in 
milking  the  cows  shall  be  placed  or  retained  in  the  byre  during  the  milking. 
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3o. — The  walls  and  every  part  of  a dairy  (including  the  plaster-work,  flooring,  woodwork, 
furnishings,  and  fittings  thereof)  shall  be  kept  thoroughly  clean  and  in  a proper  state  of 
repair.  All  milking  stools  shall  be  kept  thoroughly  clean.  The  floors,  shelves,  and  counters 
of  milk  stores  and  milk  shops  shall  be  washed  daily.  The  nature  and  quantity  of  the  articles 
(other  than  milk  or  dairy  produce)  stored  or  kept  on  the  floors,  shelves,  and  counters  of  any 
milk  shop  or  milk  store  shall  not  be  such  as  to  interfere  with  the  regular  and  thorough 
cleansing  of  the  premises.  The  walls  and  floors  and  woodwork  of  sculleries  and  boiler-houses 
and  all  appliances  in  such  sculleries  and  boiler-houses  shall  be  kept  thoroughly  clean  and  in 
a proper  state  of  repair. 

36. — All  utensils  and  vessels  used  for  the  reception,  conveyance,  storage,  treatment,  or 
sale  of  milk  shall  be  thoroughly  washed  and  scalded  with  boiling  water  or  steam  after  use 
and  thereafter  dripped  so  that  no  water  shall  be  left  therein.  Such  utensils  and  vessels 
shall  not  be  set  down  to  dry  in  any  place  where  dust  or  other  material  may  enter  them.  All 
such  utensils  and  vessels  when  not  in  use  shall  be  so  stored  as  to  prevent  as  far  as  possible 
the  entrance  of  dust  or  other  impurities,  and  immediately  before  use  care  shall  be  taken  to 
see  that  they  are  clean.  All  churns  or  other  vessels  used  for  the  conveyance  of  milk  to  a 
dairy  shall,  unless  returned  immediately,  he  thoroughly  rinsed  with  cold  water  by  the 
dairyman. 

37.  — No  boiler,  tank,  steam-chest,  tub,  sink,  or  other  receptacle  used  for  washing  or 
scalding  such  utensils  and  vessels  shall  be  used  for  any  other  purpose,  or  be  situated  in  any 
room  or  outhouse  which  is  used  for  domestic  cleansing  or  washing,  or  for  any  purpose  which 
may  contaminate  the  milk. 

38.  — All  road  vehicles  and  hand-carts  used  for  the  conveyance  of  milk  shall,  while  so 
used,  be  thoroughly  clean  to  the  satisfaction  of  the  Local  Authority.  A dairyman  shall  not 
permit  a dog  or  other  animal  to  enter  or  remain  on  a vehicle  while  being  used  for  the  con- 
veyance of  milk  or  of  milk  vessels,  and  shall  not  sit  or  rest,  or  permit  any  person  to  sit  or 
rest,  on  any  milk  can  or  milk  vessel  used  for  the  purposes  of  his  business. 

39.  — No  milk  store  or  any  apartment  where  milk  or  milk  vessels  are  stored  or  kept  shall 
communicate  directly  with  a cowshed  or  byre,  kitchen,  dwelling-room,  or  sleeping  apartment. 
Where  there  is  indirect  communication  through  a passage  or  otherwise,  the  arrangements 
shall  be  subject  to  the  satisfaction  of  the  Local  Authority,  and  to  such  conditions  as  they 
may  impose. 

(d)  Precautions  to  be  taken  by  Dairymen  against  Infection  or  Contamination. 

40.  — A dairyman  and  his  milkers  shall  not  permit  the  first  streams  of  milk  from  each 
teat  to  be  passed  into  the  milking  pail  or  other  vessel  used  for  the  reception  of  the  milk. 

41.  — A dairyman  shall  not  keep  or  retain,  in  any  part  of  a dairy  where  milk,  butter, 
cheese,  or  other  milk  products  intended  for  sale  for  human  consumption  are  kept  or  stored, 
any  matter  or  thing  that,  in  the  opinion  of  the  Local  Authority,  is  likely  to  cause  contam- 
ination of  such  milk,  butter,  cheese,  or  other  milk  products. 

42.  — A dairyman  shall  not  carry  on  within  the  premises  where  he  sells  milk  any  trade 
or  business  which,  in  the  opinion  of  the  Local  Authority,  is  of  such  a nature  that  its  con- 
tinuance is  likely  to  cause  contamination  of  the  milk. 

43.  — A dairyman  shall  cause  all  lids,  sieves,  strainers,  filters,  churns,  vats,  coolers,  presses, 
milking  machines  and  other  ajipliances  used  in  connection  with  the  dairy  to  be  thoroughly 
washed  and  scalded  with  boiling  water  or  steam  immediately  after  use.  No  oxidising  or  pre- 
serving agent  shall  be  used  in  the  cleaning  of  these  articles  or  appliances.  Where  cloth  or 
other  strainers  ’are  used  they  shall  be  frequently  changed,  and  at  all  times  when  in  use  shall 
be  clean.  A dairyman  shall  cause  all  such  lids,  sieves,  strainers,  filters,  churns,  vats,  coolers, 
presses,  milking  machines,  and  other  appliances  when  not  in  use  to  be  so  stored  as  to  pre- 
vent as  far  as  possible  contamination  by  dust  or  other  impurities,  and  immediately  before 
use  care  shall  be  taken  by  him  to  see  that  they  are  clean. 

44.  — A dairyman  shall  not  wash  or  permit  any  other  person  to  wash  any  bed  or  body 
clothing,  nor  hang  up  such  clothing  to  dry  in  any  apartment  where  milk  is  stored  or  exposed 
for  sale,  or  where  milk  vessels  are  washed  or  kept. 
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45.  — A dairyman  shall  not  keep  nor  permit  to  be  kept  in  any  cowshed  or  byre  in  his 
occupation  any  poultry,  pigeons,  or  animals  other  than  bovine  animals,  or  any  cow  suffering 
from  any  disease  that  might  render  the  milk  from  the  cows  in  such  cowshed  or  byre  liable 
to  infection  or  contamination.  He  shall  not  keep  nor  permit  to  be  kept  any  animals  in  any 
premises  used  for  the  making  of  butter,  cheese,  or  other  milk  products  for  human  con- 
sumption for  purposes  of  sale. 

46.  — A dairyman  shall  not  permit  to  be  sold  for  human  consumption  the  milk  from  any 
cow  for  three  days  after  calving. 

47.  — Where  a dairyman  sells  milk  in  bottles,  he  shall  not  use  the  bottles  for  milk  unless 
and  until  they  have  been  thoroughly  cleansed  before  each  sale.  He  shall  cause  the  doors  of 
the  room  in  which  the  bottling  is  carried  out  to  be  kept  closed  during  the  process  of  bottling, 
and  the  bottles  shall  be  capped,  sealed,  or  closed  as  soon  as  possible  after  filling.  No  utensils 
or  vessels  shall  be  washed  in  the  bottling  room  at  the  time  bottling  is  being  carried  on. 
The  windows  of  any  room  in  which  bottling  is  carried  on  shall  be  covered  with  metal  gauze 
network  or  similar  durable  material. 

48.  — A dairyman  shall  not  allow  any  vessels,  hand-carts,  or  appliances  in  which  he 
delivers  milk  to  be  retained  overnight  in  or  about  his  dwelling-house  or  that  of  any  of  the 
persons  employed  by  him,  but  shall  be  bound  to  see  that  such  vessels,  hand-carts,  and 
appliances  are  returned  to  the  dairy  as  soon  as  possible  after  the  milk  has  been  delivered. 

49.  — A dairyman  shall  take  all  reasonable  precautions  to  provide  against  and  prevent 
infection  or  contamination  of  milk,  butter,  cheese,  or  other  milk  products  intended  for  sale 
for  human  consumption. 

Penalties. 

50.  — Every  dairyman  shall  as  regards  any  dairy  in  his  occupation  observe  or  cause  to  be 
observed  the  requirements  of  the  foregoing  Bye-laws,  and  every  person  who  fails  to  comply 
with  the  provisions  of  the  said  Bye-laws  shall  be  deemed  to  offend  against  the  said  Bye-laws. 

51.  — Any  person  who  shall  offend  against  any  of  the  foregoing  Bye-laws  shall  be  liable 
for  every  such  offence  to  a penalty  of  Five  pounds,  and  in  the  case  of  a continuing  offence  to 
a further  penalty  of  Forty  shillings  for  each  day  after  written  notice  of  the  offence  from  the 
Local  Authority. 

Provided,  nevertheless,  that  the  Sheriff  or  other  Magistrate  before  whom  any  complaint 
may  be  made  or  any  proceedings  may  be  taken  in  respect  of  any  such  offence,  may,  if  he 
think  fit,  adjudge  the  payment  as  a penalty  of  any  sum  less  than  the  full  amount  of  the 
penalty  imposed  by  this  Bye-law. 

Commencement  of  the  Bye-Laws. 

52.  — The  foregoing  Bye-laws  shall  come  into  force  on  and  after  the  date  of  confirmation 
thereof  by  the  Scottish  Board  of  Health. 

(Note. — Section  8 (2)  of  the  Milk  and  Dairies  (Scotland)  Act  provides  that,  from  and 
after  the  date  when  these  Bye-laws  take  effect,  any  Regulations  made  by  the  Local  Authority 
under  the  Dairies,  Cowsheds,  and  Milkshops  Orders  of  1885,  1887,  and  1899  shall  cease  to 
have  force  or  effect.) 

Appendix. 


Summary  of  the  Milk  and  Dairies  (Scotland)  Order,  1925,  Prepared  by  the  Scottish 

Board  of  Health. 

The  Local  Authority  for  the  purposes  of  the  Order  is,  in  burghs,  the  Town  Council. 

Dairymen  are  to  take  steps  to  inform  their  employees  of  the  provisions  of  the  Order,  so 
far  as  it  affects  employees  (Article  3).  Milk  for  sale  is  not  to  be  transferred  from  one  churn 
or  vessel  to  another  in  such  places  as  railway  stations,  streets,  &c.,  but  this  does  not  inter- 
fere with  retail  sales  if  precautions  are  taken  to  prevent  contamination  by  dust  or  otherwise 
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(Article  5).  Milk  or  milk  vessels  are  not  to  be  kept  (a)  in  a byre,  kitclien,  dwelling-room,  or 
sleeping  apartment;  (b)  in  any  place  used  for  washing,  drying,  ironing,  or  mangling  clothes, 
or  for  other  purpose  likely  to  cause  contamination;  nor  (c)  in  any  place  exposed  to  foul 
effluvia  or  impure  air  (Article  6). 

Vessels  used  for  milk  are  not  to  be  used  for  any  other  purpose  that  is  likely  to  cause 
contamination  of  the  milk.  Boilers,  steam-tanks,  &c.,  which  are  used  for  cleansing  milk 
vessels  or  dairy  appliances  are  not  to  be  used  for  washing  bed  or  body  clothing,  or  for  any 
purpose  likely  to  cause  contamination  of  the  milk  (Article  7).  While  milk  is  being  carried 
on  a vehicle  nothing  that  can  contaminate  the  milk  is  to  be  carried  at  the  same  time  (Article 
8).  This  applies  to  poisonous  articles,  such  as  sheep  dip,  and  to  offensive  material,  such  as 
dung  or  manure. 

Every  vessel  containing  milk  is  to  be  properly  covered,  or  else  effectively  protected  from 
dust,  dirt,  flies,  and  other  sources  of  contamination  (Article  9). 

As  soon  as  an  employee  at  a dairy  becomes  aware  that  anyone  in  his  household  is  suffer- 
ing from  an  infectious  disease  he  is  to  inform  his  employer  of  the  fact  (Article  10). 

No  colouring  or  thickening  matter  is  to  be  added  to  cream  (Article  11).  [The  colouring 
of  milk,  skimmed  milk,  or  separated  milk  is  already  forbidden  by  law.] 

No  dairyman  is  to  use  or  keep  in  his  possession  another  person’s  churns  or  vessels,  with- 
out the  consent  of  the  owner  (Article  12). 

The  conveyance  of  milk  in  wooden  vessels  is  prohibited.  This  does  not  apply  to  butter- 
milk (Article  13  (1)  ).  All  vessels  used  for  the  transit  of  milk,  except  bottles,  are  to  have  the 
name  and  address  of  the  owner  permanently  marked  on  them,  and  they  are  to  be  provided 
with  lids  suitable  for  keepiing  out  dirt,  dust,  and  rain,  and  for  preventing  the  return  to 
the  interior  of  milk  that  may  have  been  splashed  above  the  lid  (Article  13  (2)  ).  No  one  is 
to  interfere  with  the  name  and  address  or  mark  on  another  person’s  vessels  (Article  13  (3)). 

Common  carriers  and  others  are  to  take  reasonable  steps  to  prevent  milk  vessels  from 
being  exposed  to  unnecessary  heat  or  from  being  contaminated  (Article  14),  and  all  milk 
vessels  (except  bottles)  consigned  to  a common  carrier  for  transit  are  either  to  be  sealed  or 
locked  (Article  15).  The  Board  understands  that  the  Railway  Companies  have  no  objection 
to  the  locking  of  milk  churns,  if  the  tare  weight  of  the  churn  is  conspicuously  stamped 
thereon. 

All  retail  sales  of  cream,  skimmed  milk,  or  separated  milk  are  to  be  made  from  cans 
clearly  labelled  or  marked  “cream”  or  “skimmed  milk”  or  “separated  milk”  (Article  16). 

Certified  Milk. 

In  1927,  four  firms  of  milk  retailers  had  their  licences  to  retail  Certified  Milk 
renewed,  while  four  firms  of  milk  retailers  were  licensed. 

Market  Milk. 

In  1927,  a total  of  108  milk  samples  was  examined  for  the  presence  of  tubercle 
bacilli,  and  reference  to  the  accompanying  table  shows  that  tubercle  bacilli  were 
present  in  9 of  the  samples,  or  8-3  per  cent.  Of  90  samples  examined  in  1926,  7 8 
percent,  contained  tubercle  bacilli;  and  of  132  samples  examined  in  1925,  3-0  per 
cent,  contained  tubercle  bacilli.  As  regards  the  general  bacterial  examination  of 
market  milk,  a total  of  106  samples  was  examined  during  1927,  and  the  table  shows 
that  87  of  these  samples,  or  82’1  per  cent.,  as  compared  with  59-2  per  cent,  in  1922, 
did  not  contain  more  than  200,000  organisms  per  cubic  centimetre. 
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Bacteriological  E xamination  of  Milk  Samples. 


Tubercle. 

General  Bacteria— No.  in  1 c.o. 

Year. 

Per 

Not  exceeding: 

Exceeding- 

No. 

Pos. 

No. 

Cent. 

Pos. 

10,000. 

50,000. 

100,000. 

200,000 

1,000,000. 

5,000,000. 

5,000,000. 

1927 

108 

9 

8 3 

106 

16 

44 

12 

15 

14 

2 

3 

1926 

90 

7 

7-8 

108 

15 

38 

12 

14 

16 

8 

5 

1925 

132 

4 

3-0 

171 

27 

67 

31 

17 

21 

7 

1 

1924 

176 

9 

5-1 

274 

14 

106 

54 

24 

47 

15 

14 

1923 

230 

13 

5 7 

392 

23 

113 

78 

39 

90 

35 

14 

1922 

219 

11 

50 

478 

18 

140 

70 

55 

112 

55 

28 

Aver. 

1922-26 

169 

9 

5 3 

285 

19 

93 

49 

30 

57 

24 

12 

A record  of  the  work  done  during  1927  in  connection  with  the  chemical 
examination  of  market  milk  is  contained  in  the  Annual  Report  of  the  Sanitary 
Inspector. 


Dairy  Herds. 

The  number  of  dairy  herds  in  the  City  is  showing  a gradual  decline.  During 
1927,  there  were  only  18  herds,  the  average  number  of  cows  being  197.  The  herds 
were  inspected  once  a month.  The  sanitary  condition  of  the  premises  was,  on  the 
whole,  satisfactory. 

Meat  Inspection.  Meat  Control. 

There  are  five  slaughter-houses  in  the  City,  and,  as  has  been  pointed  out  in 
preceding  Reports,  it  is  impossible  to  secure  adequate  inspection  of  meat  in  five 
widely  separated  slaughter-houses. 

The  number  and  class  of  animals  killed  in  the  five  slaughter-houses  during  the 
year  were  as  follows : — 


Cattle. 

Sheep. 

Pigs. 

Oxen. 

Heifers. 

Cows. 

Bulls. 

Calves. 

Sheep. 

Lambs. 

29,214 

19,838 

292 

358 

39 

91,762 

9,390 

3,119 

The  following  table  gives  the  number  of  carcases  inspected  and  the  weight  of 
meat  seized  as  unfit  for  human  food  during  the  year : — 


Oxen. 

Bulls. 

Cows. 

Heifers. 

Calves. 

Sheep. 

Pigs. 

Number  of  carcases  inspected, 

* 

358 

292 

* 

39 

* 

3,119 

Number  of  carcases  seized  wholly — 

(1)  For  tuberculosis, 

57 

1 

38 

64 

1 

0 

10 

(2)  For  other  diseases, 

7 

0 

53 

4 

3 

47 

13 

Number  of  carcases  of  which 
portions  were  seized — 

(1)  For  tuberculosis,  . 

159 

4 

28 

126 

0 

0 

45 

(2)  For  other  diseases, . 

61 

0 

70 

22 

2 

13 

21 

Total  weight  of  meat  seized, 

85,277 

2,521 

62,771 

73,654 

442 

2,543 

3,928 

lbs. 

lbs. 

lbs. 

lbs. 

lbs. 

lbs. 

lbs. 

Accurate  figures  as  to  the  number  of  oxen,  heifer,  and  sheep  carcases  inspected  are  not  available.  With  five  slaughter 
houses  to  visit,  it  is  impossible,  as  a routine,  to  inspect  every  carcase  in  detail.  Every  ox,  heifer,  or  sheep  carcase  show- 
ing evidence  of  disease  is,  of  course,  thoroughly  examined,  and  all  carcases  of  bulls,  cows,  calves,  and  pigs  are  inspected. 
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Particulars  are  given  below  regarding  the  carcases  seized  wholly  for  diseases 
other  than  tuberculosis  : — 


Disease. 

Oxen. 

Bulls. 

Cows. 

Heifers. 

Calves. 

Sheep. 

Pigs. 

Septicaemia,  .... 

i 

3 

Septic  Mammitis, 
Septic  Metritis, 

4 

16 

2 

Septic  Pericarditis,  . 

i 

1 

Septic  Peritonitis,  . 

2 

Septic  Pneumonia,  . 

i 

1 

Dropsy,  ..... 

i 

3 

9 

Uraemia,  ..... 

l 

Swine  Erysipelas, 

2 

Rickets,  ..... 

3 

Jaundice,  ..... 

... 

i 

1 

Enteritis,  ....'. 

i 

i 

Decomposition, 

... 

2 

i 

i 

22 

4 

Emaciation,  .... 

l 

i 

2 

Extensive  bruising,  . 

2 

14 

Fevered  or  badly  bled, 

3 

14 

i 

Abnormal  odour  and  various 
inflammatory  conditions,  &c., 
chiefly  in  emergency  slaughter, 

4 

i 

2 

Total,  .... 

7 

53 

4 

3 

50 

13 

There  are  two  large  wholesale  meat  marts  in  Aberdeen  to  which  carcases  are 
consigned  from  County  districts.  As  a routine  all  such  carcases  are  inspected  by 
the  Meat  Inspector  in  Aberdeen,  and  the  following  table  gives  the  number  of 
carcases  and  the  weight  of  meat  seized  as  unfit  for  human  food  in  these  marts:  — 


Oxen. 

Bulls. 

Cows 

Heifers. 

Calves. 

Sheep. 

Pigs 

Number  of  carcases  seized  wholly — 

(1)  For  tuberculosis,  . 

4 

0 

9 

4 

1 

0 

7 

(2)  For  other  diseases, 

7 

0 

13 

5 

3 

51 

10 

Number  of  carcases  of  which 
portions  were  seized — 

(1)  For  tuberculosis,  . 

10 

2 

7 

0 

0 

0 

7 

(2)  For  other  diseases, 

73 

0 

45 

46 

7 

19 

16 

Total  weight  of  meat  seized, 

0,864 

493 

14,899 

5,094 

664 

2.522 

3.978 

lbs. 

lbs. 

lbs. 

lbs. 

lbs. 

lbs 

lbs. 

Control  of  other  Foods. 

In  addition  to  the  control  of  milk  and  milk  food  products,  and  of  meat,  the 
Health  Department  continues  an  extensive  supervision  of  other  foods.  Thus,  the 
Fish  Market  is  visited  daily,  and  the  quantity  of  fish  destroyed  as  unfit  for  human 
food  in  1927  was  23,906  lbs.,  as  compared  with  17,350  lbs.  in  1926.  The  sale  of 
fruit  and  vegetables,  both  wholesale  and  retail,  is  also  under  extensive  supervision. 
So  also  considerable  attention  continues  to  be  paid  to  the  inspection  of  tinned  foods, 
and  all  factories  where  such  articles  are  prepared  are  regularly  visited.  Provision 
curing  yards,  wholesale  warehouses,  and  shops  are  also  subject  to  routine  visitation. 
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LABORATORY  SERVICES. 

The  following  statement  gives  in  detail  the  number  and  results  of  examinations 
for  the  City  of  Aberdeen  (including  City  Hospital)  carried  out  in  the  City  Hospital 
Laboratories  during  the  year  1927  : — 


Laboratory  Examinations  for  City 

of  Aberdeen 

Fositive. 

Negative. 

Total. 

Grand  Total. 

Diphtheria,  .... 

994 

10,687 

11,681 

11,681 

Tuberculosis — 

Sputum,  .... 

694 

2,334 

3,028 

Pus,  .... 

3 

67 

70 

Urines,  .... 

2 

81 

83 

Faeces,  .... 

5 

28 

33 

Cerebro-spinal  fluids. 

11 

9 

20 

3,234 

Typhoid — 

Widals,  .... 

6 

87 

93 

Blood  Cultures,  . 

0 

1 

1 

Faeces,  .... 

3 

68 

71 

Urines,  .... 

1 

44 

45 

210 

Paratyphoid  A and  B — 

Widals,  .... 

5 

181 

186 

Blood  Cultures,  . 

0 

4 

4 

Faeces,  .... 

13 

46 

59 

Urines,  .... 

7 

38 

45 

294 

Bacillary  Dysentery — 

Agglutinations,  . 

24 

70 

94 

Faeces,  . . . 

77 

665 

742 

836 

Food  Poisoning — 

Agglutinations,  . 

0 

342 

342 

Faeces,  .... 

0 

18 

18 

Vomit,  .... 

0 

1 

1 

Food,  .... 

0 

2 

2 

363 

Venereal  Diseases — 

Wassermann  Tests, 

240 

792 

1,032 

Kalin  Tests, 

131 

397 

528 

Gonococcal  Examinations, 

180 

1,296 

1,476 

Spirochete  Examinations, 

2 

16 

18 

3,054 

Epidemic  Cerebro-Spinal  Meningitis — 

Cerebro-Spinal  Fluids, 

2 

0 

2 

2 
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General — 

Total. 

Grand  Tots 

Blood  Counts,  ..... 

40 

Blood  Cultures,  ..... 

94 

Cerebro-Spinal  Fluids, 

42 

Differential  Cell  Counts, 

57 

Fasces  for  Organisms,  .... 

28 

Faeces  for  Protozoal  Examination, 

46 

Malaria,  ...... 

15 

Histological  Specimens, 

4 

Ophthalmia  Neonatorum, 

95 

Pus  for  Organisms,  .... 

199 

Sputum  for  Organisms, 

169 

Throat  and  Nose  Swabs  for  Organisms, 

926 

Urines  for  Bacteriological  Examination, 

172 

Urines  for  General  Pathological  Examination, 

442 

Vaccines,  ...... 

212 

Plural  Fluids,  ..... 

17 

Miscellaneous,  ..... 

7 

2,565 

Biochemical  Estimation — 

Blood  Sugar,  ..... 

14 

Urinary  Sugar,  ..... 

17 

Blood  Urea,  ..... 

20 

Urine  Urea,  ..... 

13 

Gastric  Contents,  .... 

2 

Miscellaneous,  ..... 

16 

82 

Water,  Food,  and  Drug  Samples — 

Bacteriological  Examination  of  Waters, 

309 

Chemical  Examination  of  Waters, 

10 

Bacteriological  Examination  of  Milks, 

All  samples  analysed  under  the  Sale  of  Food  and  Drugs 

267 

Acts  and  Public  Health  Begulations,  . 

1,443 

2,029 

Animal  Experiments — 

Guinea-pigs  inoculated  with  milk  deposits  for  tubercle  bacilli, 

99 

Guinea-pigs  inoculated  with  human  material  for  tubercle  bacilli 
Guinea-pigs  inoculated  with  human  material  for  B. 

18 

Leptospiro  icterhsemorrhagica,  &c., 

6 

Guinea-pigs  used  for  diphtheria  virulence  test. 

13 

Bats  fed  on  poison,  .... 

7 

Mice  used  in  typing  pneumococci. 

103 

246 

24,596 

In  addition  to  the  above  examinations  for  the  City  of  Aberdeen,  2,600 
examinations  were  carried  out  for  the  North-Eastern  Counties  within  the 
Laboratory  Services  Scheme. 
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CHAPTER  VI. 


STATISTICAL  COMMENTARY. 


POPULATION. 

The  population  of  the  City  (including  the  inmates  of  Parish  Hospital  and 
Kingseat  Mental  Hospital  chargeable  to  Aberdeen)  at  the  middle  of  the  year  was 
159,068.  The  estimate  is  based  on  the  census  population  for  1921;  and  the  sub- 
sequent increase  or  decline  is  calculated  by  adding  the  excess  of  births  over  deaths 
and  adding  or  subtracting  the  loss  or  gain  of  population  due  to  emigration  and 
immigration. 

The  accompanying  table  gives  the  percentage  and  number  of  population  at 
each  of  the  principal  age-periods. 


Table  XXI. — Aberdeen. — Population  at  Various  Age-Periods — 1927. 
(As  estimated  Jrom  Proportions  at  Census  oj  1921.) 


Under 
1 year. 

1 and 
under 
5 years. 

5 and 
under 
15  years. 

15  and 
under 
25  years. 

25  and 
under 
45  years. 

45  and 
under 
65  years. 

65  years 
and 

upwards. 

All 

Ages. 

Percentage  oft  1911 
Population  at) 
each  Agefaccord-  ) 

2-23 

9 03 

2213 

1913 

26-84 

15-31 

5-33 

ing  to  Census)  . ( 1921 

2-35 

6-66 

19-41 

20  00 

27-00 

18-42 

6-16 

Estimated  Popula-  ) 

tion  at  each  Age-  > 1927 
Period  in  . . ) 

3,738 

10,594 

30,875 

31,814 

42,948 

29,300 

9,799 

159,068 

BIRTHS. 

(Table  XXII. ) 

The  total  number  of  births  during  the  year  1927,  corrected  for  transfers,  was 
3,182,  equivalent  to  a rate  of  20’0  per  1,000  of  the  population,  as  against  a rate 
of  2P5  per  1,000  in  1926.  The  average  rate  for  the  1922-1926  quinquennium  was 
226. 


156 


Table  XXII. — Aberdeen. — Marriage,  Birth,  and  Death-Rates — 1856  to  1927. 

Per  1,000  of  population. 


Marriages. 

Births,  t 

Deaths.! 

Excess  of 
Birth-Rate 
over 

Death-Rate. 

Year. 

Population. 

Number. 

Rate 
per  1,000 
of 

Popula- 

tion. 

Number. 

Rate 
per  1,000 
of 

Popula- 

tion. 

Iilegit. 
Births 
per  100 
Total 
Births. 

Number. 

Rate 
per  1,000 
of 

Popula- 

tion. 

Average 
Age  at 
Death. 

1927 

159,168 

1,502 

9 5 

3,182 

20'0 

7 5 

2,180 

13  7 

491 

6 2 

1926 

158,723 

1,403 

8-9 

3,406 

21-5 

7 0 

2,115 

13  3 

48  0 

8-2 

1925 

158,144 

1,519 

9-6 

3,390 

21-4 

7'4 

2,170 

13-7 

165 

77 

1924 

157,754 

1,459 

9 2 

3,437 

21  -8 

7-2 

2,302 

14-6 

44  7 

7'2 

1923 

159,498 

1,504 

9-8 

3,766 

23-6 

7-7 

2,157 

135 

451 

101 

1922 

160,308 

1,616 

101 

3,969 

24-8 

9-7 

2.595 

16  2 

41-5 

8-6 

Mean  of 
1922-1926 

158,887 

1,512 

9 5 

3,594 

226 

7 8 

2,268 

14  3 

45-2 

8 3 

1921 

159,915 

1,751 

10-9 

4,254 

26-6 

9-2 

2 292 

14-3 

441 

12-3 

1920 

160,466 

2,122 

13'2 

4,868 

30-3 

9-3 

2,398 

14  9 

401 

15  4 

1919 

161,017 

2,235 

13-9 

3,379 

21  0 

106 

2,469 

15-3 

43  4 

57 

1918 

161,568 

1,626 

10-1 

2,721 

16-8 

11-4 

2,573 

15-9 

40-6 

0 9 

1917 

162,119 

1,341 

8-3 

2,880 

17-8 

118 

2,387 

147 

41-2 

31 

Mean  of 
1917-1921 

161,017 

1,815 

11-3 

3,618 

22  5 

105 

2,424 

15  0 

41  9 

7 5 

1916-1920 

161.568 

1,754 

10*9 

3.479 

2P5 

10-6 

2,439 

151 

417 

6'5 

1911-1915 

164,324 

1,489 

91 

3,959 

241 

10'2 

2,752 

16-8 

381 

7.4 

1906-1910 

163,620 

1,360 

83 

4,505 

27  5 

9 7 

2,512 

15  4 

37  6 

12  2 

1901  1905 

158,082 

1,428 

9 0 

4,872 

30  8 

8 5 

2,763 

17  5 

34  9 

13  3 

1896-1900 

145,740 

1,356 

93 

4,636 

31 '8 

8'3 

2,644 

181 

33  3 

13  7 

1891-1895 

131,627 

1,099 

8 4 

4,114 

313 

9 8 

2,539 

19  3 

32-9 

120 

1886 1890 

117,587 

911 

78 

3,827 

32  5 

10  4 

2,370 

20  2 

12  3 

1881-1885 

108,959 

848 

78 

3,712 

34  1 

10  6 

2,159 

19  8 

14  3 

1876-1880 

100,419 

788 

7 9 

3,480 

34  7 

10  9 

2,100 

20  9 

138 

1871-1875 

91,941 

705 

77 

3,169 

34  5 

121 

2,063 

22  4 

121 

1866-1870 

84,234 

684 

81 

3,010 

35  7 

12  9 

1,978 

23  5 

12  2 

1861-1865 

77,040 

624 

81 

2,663 

34  6 

1,915 

24  9 

9 7 

1856-1860 

73,458 

524 

71 

2,397 

32'6 

1,772 

241 

8'5 

t Corrected  for  transferred  births  for  1911  and  subsequent  years. 

I Corrected  for  transferred  deaths  for  1904  and  subsequent  years. 
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Proportion  of  Males  to  Females. — The  number  of  male  infants  to  every  100 
female  infants,  corrected  for  transfers,  during  1927,  was  107,  as  compared  with 
100-9  for  1926. 

Illegitimate  Births. — In  1927,  the  number  of  illegitimate  births,  after  cor- 
rection for  transfers,  was  239,  and  amounted  to  7-5  per  cent,  of  the  total  births. 
The  average  rate  for  the  1922-1926  quinquennium  was  7'8. 

Births  in  Proportion  to  Women  of  Child-hearing  Ages  (15-J/5  years). — When 
the  births  are  compared  with  the  number  of  women  of  fertile  ages  in  the  population, 
it  is  found  that  the  number  of  legitimate  births  among  married  women  in  1927 
amounted  to  171  per  1,000  of  such  women  at  the  ages  specified.  Tn  1926,  the  rate 
was  184. 

Similarly  stated,  the  illegitimate  birth-rate  among  unmarried  and  widowed 
women  of  the  fertile  ages  was  9'9  per  1,000  in  1927.  In  1926,  it  was  10'0. 

Still-births. — In  1927,  the  number  of  still-births  was  167  and  amounted  to 
50'2  per  1,000  registered  births.  The  average  rate  for  the  preceding  quinquennium 

was  410. 


MARRIAGES. 

(Tables  XXII.  and  XXIII.) 

During  the  year  1927,  there  were  1,502  marriages  within  the  City,  equivalent 
to  a rate  of  9'5  per  1,000  of  the  population,  as  against  a rate  of  8‘9  in  1926. 
The  average  rate  for  the  1922-1926  quinquennium  was  9'5. 

Residence. — In  1927,  991  of  the  males  married  were  ordinarily  resident  in 
Aberdeen,  the  remaining  511  coming  from  outwith  the  City.  As  regards  the 
females,  1,114  were  ordinarily  resident  in  the  City,  and  388  lived  outside  the  City. 

Status. — In  the  1,502  marriages  in  1927,  the  persons  married  included  124 
widowers  and  73  widows. 

Percentages  of  Marriages. — Reference  to  the  figures  of  the  percentages  of 
marriages  of  men  employed  in  different  occupations,  as  set  forth  in  Table  XXIII., 
shows  that  the  percentages  of  marriages  in  1927  is  greatest  in  the  professional 
classes. 

As  regards  women,  the  chance  of  marriage  would  appear  to  be  greatest  among 
domestic  servants,  who  provide  the  highest  percentage  of  marriages. 

The  factors  determining  the  chance  of  marriage  in  the  various  occupation 
groups  are  obviously  very  complex,  but  information  concerning  such  factors  as  age 
distribution  and  social  circumstances  in  the  various  occupation  groups  is  too  meagre 
to  permit  of  detailed  analysis. 
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Table  XXIH. — Aberdeen. — Percentage  of  Marriages  of  Persons  Employed 

in  Different  Occupations. 

A.  Men. 


Occupation. 

No.  employ- 
ed in  Aber- 
deen (Census 
1921b 

No.  of  Marriages  Registered 
in  Aberdeen. 

Percentage  to  No. 
employed. 

1927 

1926 

1925 

1924 

1923 

1927 

1926 

1925 

1924 

1923 

(1)  Labouring  and  Artisan, 

36,661 

1018 

1024 

1023 

1001 

1113 

to 

00 

2-8 

2-8 

27 

3 0 

(2)  Commercial, 

8,522 

302 

234 

330 

274 

286 

3'5 

27 

3'9 

3-2 

34 

(3)  Professional, 

4,516 

173 

134 

164 

183 

165 

3-8 

3'0 

3 6 

41 

3 6 

B.  Women. 


Occupation. 

No.  emnloy- 
ed  in  Aber- 
deen (Census 
1921).* 

No.  of  Marriages  Registered 
in  Aberdeen. 

Percentage  to  No. 
employed. 

1927 

1926 

1925 

1924 

1923 

1927 

1926 

1925 

1924 

1923 

(1)  Domestic  Servants  (in- 
cluding Waitresses 
and  Laundry  Workers) 

4200 

362 

332 

318 

323 

326 

8‘6 

7'9 

7'6 

77 

7-8 

(2)  Workers  in  Workshops 
and  Factories  (ex- 
cluding Dressmakers, 
Milliners,  and  Laun- 
dry Workers),  . 

7303 

451 

451 

487 

476 

517 

6-2 

6-2 

67 

6-5 

71 

(3)  Saleswomen  (including 
Dealers),  . 

2710 

188 

176 

190 

129 

158 

6’9 

6-5 

7-0 

4-8 

5-8 

(4)  Teachers  and  Nurses,  . 

1797 

81 

75 

94 

96 

77 

4-5 

4-2 

5-2 

5 3 

4-3 

(5)  Clerks  and  Typists, 

3144 

175 

126 

135 

115 

139 

5-6 

4-0 

4-3 

3 7 

4.4 

(6)  Dressmakers  and  Milli- 
ners, .... 

1613 

47 

51 

44 

49 

61 

2-9 

32 

2 7 

3-0 

3-8 

(7)  Other  Occupations, 

2667 

10 

19 

23 

33 

38 

OA 

07 

0-9 

1-2 

1-4 

(8)  No  stated  Occupation, 

16,600 

188 

173 

228 

238 

248 

11 

10 

1-4 

1-4 

15 

Excluding  Married  Women. 
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DEATHS. 

(Table  XXII.) 

The  total  number  of  deaths  during  1927,  corrected  for  transfers,  was  2,180, 
equivalent  to  a death-rate  of  13' 7 per  1,000  of  the  population.  For  the  quin- 
quennium 1922-1926,  the  average  annual  number  of  deaths  was  2,268,  with  a rate 

of  14-3. 

The  Average  Age  at  Death  of  all  persons  dying  during  1927  was  49' 1 years. 
In  the  1922-1926  quinquennium,  it  was  45'2  years. 

Excess  of  Birth-Rate  over  Death-Rate. — In  Table  XXII.  will  be  found  a 
column  giving  the  excess  of  the  birth-rate  over  the  death-rate  since  the  com- 
mencement of  registration.  The  excess  in  1927  was  6'2.  For  the  quinquennium 
1922-1926,  the  excess  was  8'3.  The  usual  excess  of  birth-rate  over  death-rate  for 
many  years  prior  to  1911  was  about  11  to  14. 

Analysis  of  the  Death-Rate. 

Mortality  in  Relation  to  Age  and  Causes  (Tables  XVIII.,  XXIV.,  and  XXV.). 

Infant  M ortality .—This  is  dealt  with  in  detail  in  the  section  of  this  Report 
relating  to  Maternity  and  Child  Welfare  Services. 

Mortality  at  Pre-School  Age-Period  ( 1 to  5 years),  excluding  Infant  Period 
(Tables  XVIII.,  XXIV.,  and  XXV.). — The  number  of  deaths  at  this  age-period 
was  101,  equivalent  to  a death-rate  of  9'5  per  1,000  of  the  population  at  this 
age,  as  compared  with  an  average  rate  of  16  3 in  the  preceding  ten  years.  As  will 
be  seen  from  Table  XVIII.,  the  lowering  of  the  mortality  is  mainly  due  to  the 
absence  of  measles  and  whooping-cough  in  epidemic  form. 

Mortality  at  School  Age-Period  (5  to  15  years)  (Tables  XXIV.  and  XXV.). — 
The  deaths  at  this  age-period  amounted  to  58,  or  1'9  per  1,000  of  population  at 
this  age,  as  compared  with  an  average  rate  of  2' 3 for  the  preceding  decennium. 

Mortality  at  Adolescent  Age-Period  (15  to  25  years)  (Tables  XXIV.  and 
XXV.). — The  deaths  at  this  age-period  were  54,  or  1'7  per  1,000  of  the  population, 
and  is  the  lowest  death-rate  recorded  at  this  age-period.  The  average  mortality- 
rate  for  the  preceding  ten  years  was  3'3  per  1,000  of  the  population.  The  tuber- 
culosis death-rate  (0'5)  at  this  age-period  was  less  than  half  the  average  rate  (1'2) 
in  the  preceding  decennium. 

Mortality  at  Early-Mature  Age-Period  (25  to  1/.5  years)  (Tables  XXIV.  and 
XXV.). — The  number  of  deaths  at  this  age-period  was  191,  giving  a rate  of  4' 5 
per  1,000  of  the  population,  which  is  considerably  lower  than  the  average  for  the 
preceding  ten  years  (6'0).  The  rate  for  1927  is  the  lowest  recorded  since  civil 
registration  began.  The  lowering  of  the  mortality  is  mainly  due  to  the  diminution 
of  the  common  zymotics  and  tuberculosis. 
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Table  XXIV.  — Aberdeen. — Mortality  from  all  Causes  at  Various  Age-Periods  * 

(per  1,000  of  population  at  each  age). 


Infantile 

Mortality. 

Ase  Period. 

Year. 

Deaths  of 
Infants 
under  1 year 
per  1,000 
Births. 

0 — 5 years. 
(Pre-School 
Period.) 

5—15  years. 
(School 
Period.) 

15-25 

years. 

(Adolescent 

Period.) 

25—45 

years. 

(EarlyMature 

Period.) 

45—65 

years. 

(Late  Mature 
Period.) 

65  years  and 
upwards. 
(Post-mature 
Period.) 

All  Ages. 

1927 

105 

30-4 

1-9 

17 

4'4 

171 

961 

137 

1926 

96 

30-3 

21 

2-4 

4-6 

15-9 

89-9 

13-3 

1925 

109 

35-9 

1-7 

2-3 

5-8 

14-5 

88-9 

137 

1924 

122 

44 '2 

1*5 

2-6 

4-8 

15-4 

91-7 

14-6 

1923 

104 

38-1 

1-3 

2 '8 

4-9 

15-6 

S2-7 

13-5 

1922 

133 

56-1 

2 0 

2-8 

5*9 

17-4 

87-4 

16-2 

Mean  of  1922-1926 

(Five  years). 

113 

40'9 

17 

2-6 

5 2 

15  8 

881 

14-3 

1921  . 

108 

37  5 

2-4 

3-6 

5 '9 

16-9 

82-2 

14-3 

1920  . 

121 

49-6 

2-2 

3-8 

67 

161 

73-6 

14-9 

1919  . 

118 

36-6 

3 2 

4-4 

67 

17-2 

917 

15-3 

1918 

143 

41  -9 

3-6 

5-4 

7-8 

173 

83-8 

15-9 

1917 

1.39 

41-6 

2-9 

3 2 

6-2 

17-5 

80-6 

14-7 

Mean  of  1917-1921 

(Five  j'ears). 

126 

41  4 

2 9 

41 

6 7 

17  0 

82  4 

15‘0 

1916-1920 

127 

41  0 

2 9 

4 0 

68 

17  4 

82  8 

15  1 

1911-1915 

143 

497 

4 0 

41 

67 

20  0 

86  5 

16'8 

1906-1910 

128 

42  5 

| 

29 

3 5 

7 0 

195 

84  2 

15  4 

1901-1905 

143 

52  2 

. 

31 

46 

7.4 

21-3 

83  3 

171 

1896-1900 

144 

54  2 

34 

5 0 

9'2 

22  2 

81  6 

181 

1891-1895 

147 

57  5 

45 

5’8 

9 3 

227 

86-5 

19  3 

1886-1890 

140 

52  9 

48 

TO 

10  5 

22  9 

881 

20  2 

1881-1885 

126 

50  9 

5-4 

6 4 

101 

23  8 

86  3 

19  8 

1876-1880 

129 

531 

62 

7 7 

113 

221 

86  6 

20  9 

1871-1875 

133 

57  5 

77 

8 2 

120 

22  6 

915 

22  4 

1866-1870 

133 

68  0 

7 2 

8 9 

12  4 

22-2 

91 '2 

23  5 

1861  1865 

130 

68  9 

81 

10  5 

13  4 

247 

987 

24  9 

1856-1860 

126 

| 678 

9 3 

9 '8 

12  6 

21  8 

97  5 

241 

Corrected  for  transferred  deaths  in  1904  and  subsequent  years. 
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Mortality  at  Late-Mature  Aye-Period  (J/5  to  65  yearn)  (Tables  XXIV.  and 
XXV.). — The  deaths  amounted  to  500,  with  a rate  of  1 7'  1 per  1,000  of  the 
population  at  this  period,  as  compared  with  an  average  rate  of  16'4  for  the 
preceding  decennium. 

Mortality  at  Post-Mature  Age-Period  (65  years  and  upwards)  (Tables  XXIV . 
and  XXV.). — The  deaths  amounted  to  942,  with  an  equivalent  rate  of  96’  1 per 

1.000  of  the  population,  as  compared  with  an  average  of  85'2  for  the  1917-1926 

decennium. 

Mortality  at  All  Ages  (Tables  XXII.,  XXIV.,  and  XXV.). — The  death-rate 
from  all  causes  has  already  been  referred  to. 

The  percentage  fall  in  the  death-rate  from  the  decade  of  1861-1870  up  to  the 
end  of  1927  is  for  each  age-period  as  follows,  namely: — 56  for  the  pre-school 
(including  the  infant)  period;  75  for  the  school  period;  83  for  the  adolescent 
period;  66  for  the  early-mature  period;  and  27  for  the  late-mature  period.  In 
the  post-mature  period,  there  was  a percentage  rise  of  T3. 

During  1927,  the  diseases  responsible  for  the  largest  number  of  deaths  were 
as  follows: — Diseases  of  the  circulatory  system,  363  deaths;  diseases  of  the  nervous 
system,  317  deaths  (including  235  due  to  cerebral  h?emorrhage) ; respiratory 
diseases,  308;  malignant  diseases,  231;  and  tuberculosis,  160,  of  which  105  were 
respiratory. 

Variations  in  Mortality  from  Selected  Causes  since  1856. 

The  variations  in  the  mortality  from  selected  causes  at  all  ages  since  the 
year  1856 — the  second  year  of  civil  registration — can  be  conveniently  followed 
in  Table  I. 

Infectious  Diseases. — These,  including  tuberculosis,  are  dealt  with  in  greater 
detail  in  the  part  of  the  Deport  devoted  especially  to  infectious  diseases. 

Cancer  and  other  Malignant  Diseases.-—  The  cancer  death-rate  was  145  per 

100.000  of  the  population  in  1927,  as  compared  with  a rate  of  133  in  1926.  During 
the  1922-1926  quinquennium,  the  average  rate  was  142. 

Pneumonia. — The  death-rate  from  pneumonia  was  101  per  100,000  of  the 
population,  as  against  an  average  of  90  during  the  1922-1926  quinquennium. 

Bronchitis,  which  has  been  an  almost  steadily  declining  cause  of  death  since 
near  the  commencement  of  civil  registration,  gave  a death-rate  of  74  per  100,000 
of  the  population,  as  compared  with  an  average  of  73  for  the  preceding 

quinquennium. 

Diseases  of  the  Digestive  System. — In  1927,  the  death-rate  was  74  per  100,000, 
as  against  an  average  of  81  for  the  1922-1926  quinquennium. 

Diseases  of  the  Circulatory  System.-— The  death-rate  from  these  diseases  was 
228  per  100,000,  as  compared  with  an  average  of  201  for  the  preceding 
quinquennium. 


Table  XXV. — Aberdeen. — Mortality  at  Various  Age-Periods  from  Various  Causes. 

( Corrected  for  transferred  deaths.  ) 


Agk. 

A Ml 

Causes. 

Zymotic 

Diseases. 

Tuber- 

culous 

Diseases. 

Respiratory 

Diseases. 

Diseases  of 
Circulatory  System 

Diseases  of  Genito- 
urinary System. 

Nervous 

Diseases. 

Dis.  of  Digest.  Syst. 
incl.  Diarrhoea. 

Malignant  Diseases. 

Developmental 
Diseases  (ex.  old  age) 

Accident  and 
Violence. 

Debility, 

Atrophy, 

Inanition 
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Number 

OF 

Deaths 

— Year 

1927. 

Under  1 year, 

334 

ii 

6 

0 

0 

8 

59 

22 

1 

0 

0 

0 

20 

5 

30 

0 

108 

6 

41 

17 

1 — 5 years, 

101 

23 

0 

1 

1 

23 

28 

3 

1 

0 

1 

0 

2 

6 

4 

0 

0 

5 

3 

5—15  ,, 

58 

5 

0 

1 

3 

12 

5 

2 

2 

5 

2 

0 

0 

4 

5 

0 

0 

8 

4 

15—25  „ 

54 

0 

0 

0 

15 

1 

2 

2 

1 

4 

3 

1 

0 

6 

2 

1 

0 

8 

8 

25 — 45  ,, 

191 

7 

1 

1 

48 

7 

9 

0 

1 

26 

12 

3 

0 

8 

17 

15 

0 

9 

27 

45—65  „ 

500 

12 

0 

3 

29 

3 

26 

12 

11 

92 

43 

62 

0 

19 

30 

103 

0 

28 

27 

65+  ,, 

942 

24 

1 

2 

9 

1 

32 

76 

13 

236 

28 

169 

0 

12 

29 

112 

0 

22 

138 

38 

All  Ages,  . 

2180 

82 

8 

8 

105 

55 

161 

117 

30 

363 

89 

235 

22 

60 

117 

231 

108 

86 

41 

138 

124 

B. — Death-Rate  per 

100,000 

of  Population 

at  Each  Age — 

Year  1927. 

Under  1 year, 

8935 

294 

161 

0 

0 

214 

1578 

589 

27 

0 

0 

0 

535 

134 

803 

0 

2889 

161 

1097 

508 

1 — 5 years, 

953 

217 

0 

9 

9 

217 

264 

28 

9 

0 

9 

0 

19 

57 

38 

0 

0 

47 

28 

5-15  „ 

187 

16 

0 

3 

10 

39 

16 

6 

6 

16 

6 

0 

0 

13 

16 

0 

0 

26 

13 

15—25  „ 

170 

0 

0 

0 

47 

3 

6 

6 

3 

13 

9 

3 

0 

19 

6 

3 

0 

25 

25 

25—45  ,, 

445 

16 

2 

2 

112 

16 

21 

0 

2 

61 

28 

7 

0 

19 

39 

35 

0 

21 

63 

45—65  „ 

1706 

41 

0 

10 

99 

10 

88 

41 

38 

314 

147 

212 

0 

65 

102 

352 

0 

95 

92 

65  + 

9613 

245 

10 

20 

92 

10 

327 

776 

133 

2408 

286 

1725 

0 

122 

296 

1143 

0 

225 

1408 

388 

All  Ages,  . 

1370 

52 

5 

5 

66 

35 

101 

74 

19 

228 

56 

148 

14 

38 

74 

145 

68 

54 

178 

C. — Death-Rate 

PER 

100,000  OF  1 

Population  at  Each  Age — Average 

FOR 

Ten  Years- 

-1917-1926. 

Under  1 year, 

11424 

1032 

288 

62 

48 

211 

1342 

834 

81 

19 

11 

19 

618 

169 

1134 

3 

2957 

139 

2146 

315 

1 — 5 years, 

1630 

636 

3 

7 

34 

210 

285 

57 

12 

4 

14 

2 

54 

42 

95 

6 

16 

1 14 

41 

5—15  „ 

229 

57 

0 

2 

15 

38 

21 

3 

2 

14 

5 

1 

0 3 

14 

19 

1 

2 

20 

17 

15-25  „ 

332 

36 

0 

2 

105 

23 

23 

2 

4 

25 

7 

2 

0 

19 

19 

6 

03 

26 

33 

25 — 45  ,, 

591 

61 

3 

6 

151 

11 

42 

8 

6 

56 

31 

11 

0 

34 

30 

44 

0 4 

36 

60 

45-65  „ 

1637 

68 

2 

9 

119 

12 

89 

69 

27 

276 

114 

184 

0 

74 

95 

318 

0 

64 

118 

65+  ,, 

8515 

262 

5 

28 

60 

16 

332 

789 

153 

1896 

460 

1368 

0 

129 

293 

991 

0 

187 

1265 

282 

All  Ages,  . 

1466 

131 

8 

8 

93 

38 

107 

87 

20 

189 

61 

121 

18 

44 

84 

132 

71 

53 

75 

163 


STATISTICAL  DATA  RELATIVE  TO  THE  VARIOUS  MUNICIPAL 

WARDS. 

Table  XXVI.  shows  the  birth-rate,  infantile  mortality,  and  death-rates  in  the 
various  wards  of  the  City  during  1927.  Three1  different  types  of  wards  are  selected 
for  comparison,  namely  : — (a)  Rubislaw,  giving  data  for  a west-end  population  of 
the  better  class;  ( b ) Torry,  data  for  a working-class  population  living  in  modern 
tenements  under  good  sanitary  conditions;  and  (c)  Greyfriars,  a floor  population 
living  in  somewhat  dilapidated  property. 

The  table  shows  that,  in  comparing  Rubislaw  and  Torry  from  a health  point  of 
view,  there  is  a balance  in  favour  of  Tony,  particularly  in  respect  of  the  much 
greater  surplus  of  births  over  deaths.  Greyfriars  shows  a distinctly  worse  record 
than  Rubislaw  and  Torry,  its  death-rate  being  substantially  higher.  Nevertheless, 
the  increased  mortality  in  Greyfriars  is  offset  by  the  fact  that  the  excess  of  births 
over  deaths  in  Greyfriars  is  notably  higher  than  in  either  Torry  or  Rubislaw.  All 
such  comparisons,  however,  are  unreliable  in  the  absence  of  corrections  for  age  and 
sex  distribution  of  ward  populations. 

COMPARISON  BETWEEN  ABERDEEN  AND  OTHER  TOWNS. 

Table  XXVII.  is  submitted,  which  gives  a comparison  between  Aberdeen  and 
other  large  towns  in  Scotland  in  regard  to  some  of  the  more  important  features  of 
their  vital  statistics. 

The  rates  for  births  and  deaths  are  corrected  for  transfers,  that  is,  for  births 
or  deaths  transferred  from  the  records  in  the  place  of  their  occurrence  to  the  records 
of  the  place  of  home  residence. 

A further  correction  is  applied  to  the  death-rate  from  all  causes.  This  correc- 
tion is  necessary  to  any  comparison  between  the  towns,  owing  to  the  difference  in 
sex  and  age  distribution. 

Marriages. — Table  XXVII.  shows  that,  among  the  principal  towns,  Aber- 
deen occupied  the  highest  place,  with  a rate  of  95  per  10,000  of  population.  Edin- 
burgh came  second,  with  a rate  of  91 ; Glasgow,  Dundee,  Paisley,  and  Greenock  had 
marriage-rates  of  85,  74,  67,  and  49  respectively. 

As  has  been  pointed  out  in  previous  Reports,  the  marriage-rate  for  the  larger 
towns  is  inflated  beyond  its  proper  dimensions  by  the  inclusion  of  a considerable 
number  of  marriages  of  people  whose  residence  is  beyond  the  City. 

Births. — In  respect  of  births,  Aberdeen  came  fifth  in  the  list,  with  a birth-rate 
of  201.  Glasgow  had  the  highest  birth-rate,  with  224;  and  Greenock  came  second, 
with  222. 

Illegitimate  Births. — The  percentage  of  illegitimate  births  in  the  total  births 
was  slightly  higher  in  Aberdeen  than  in  Dundee  or  Edinburgh,  being  7 -5,  as  against 
a rate  of  73  in  Dundee,  and  7-1  in  Edinburgh.  Stated  as  births  per  1,000  un- 
married and  widowed  women  of  child-bearing  ages  (15-45  years),  Greenock,  with 
100  was  slightly  higher  than  Aberdeen  with  9 9,  and  Glasgow  was  third  with  9'8. 
Paisley  was  lowest  with  61. 


Table  XXVI.— Aberdeen.— Birth-Rates  and  Death-Rates  from  Various  Causes.— Year  1927. 

( Distributed  according  to  Wards  oj  City. ) 
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Table  XXVIL — Birth,  Death,  and  Marriage  Rates  during  the  Year  1927. 
Six  Principal  Towns  in  Scotland. 


(Corrected  for  transfers  of  births  and  deaths.) 


Glas- 

gow. 

Edin- 

burgh. 

Dundee. 

Aber- 

deen. 

Paisley. 

Green- 

ock. 

Estimated  Population, 

1054 

425 

172 

158 

87 

81 

( in  thousands  ). 

Marriaoe-Ratk 

85 

91 

74 

95 

67 

49 

(per  10,000  of  population). 

Birth-Rate — 

A — Total  Births,  ...... 

224 

179 

204 

201 

206 

222 

( per  10,000  of  population ). 

B — Legitimate  Births,  ..... 

186 

161 

180 

171 

182 

188 

(per  1,000  Married  Women  aged  15-45 
years). 

C — Illegitimate  Births — 

(a)  Per  100  total  Births,  .... 

6-2 

71 

7'3 

7 5 

4-6 

5-2 

(6)  Per  1,000  Unmarried  Women  and 
Widows  aged  15-45  years,  . 

9-8 

7 ‘7 

9-2 

9 9 

6-1 

10  0 

Death-Rate — 

A — All  Ages 

( per  10,000  of  population ). 

(«)  All  Causes,  ..... 

146 

143 

169 

138 

131 

133 

Corrected  for  Age  and  Sex  Distri- 
bution, ..... 

164 

145 

169 

138 

144 

145 

( b ) Principal  Epidemic  Diseases, . 

106 

51 

14  3 

37 

7-2 

3-5 

(c)  Tuberculosis — 

(1)  Respiratory,  .... 

9-0 

9-0 

89 

66 

7'4 

8-7 

(2)  Other, 

3-2 

30 

27 

3 4 

2 5 

4 4 

(d)  Bronchitis,  ..... 

100 

7-1 

8-6 

5 6 

7-4 

8-0 

(e)  Pneumonia,  ..... 

19-6 

9-4 

12-9 

8 0 

15-7 

150 

(/)  Malignant  Diseases, 

14-3 

15-4 

160 

13  7 

16-8 

11-6 

(g)  Diseases  of  Circulatory  System, 

16 -4 

21-6 

20-7 

20  5 

17-0 

15T 

( h ) Nephritis  and  Bright’s  Disease, 

4-3 

41 

4-2 

3 6 

3*4 

2-6 

(i)  Diarrhcea  and  Enteritis  (under  2 
years), 

3 0 

1-2 

21 

21 

2-2 

1-7 

(j)  Violence  (excl.  Suicide), 

5-0 

4-4 

4-5 

4 4 

38 

4-3 

B — Infants  under  One  Year,  . 

107 

80 

138 

105 

91 

89 

(per  1,000  births). 

Excess  of  Birth-Rate  over  Death-Rate, 

78 

36 

35 

63 

75 

89 

166 


Deaths. — As  regards  the  crude  death-rate  from  all  causes  and  at  all  ages, 
Paisley  had  the  lowest  death-rate,  with  131  per  10,000  of  population,  while  Dundee 
had  the  highest,  with  169.  Aberdeen  had  the  third  lowest  death-rate,  with  138. 
When  this  crude  death-rate  is  corrected  for  age  and  sex  distribution,  Aberdeen 
had  the  lowest  death-rate,  138  ; Dundee  had  the  highest  rate  of  169;  and  Glasgow, 
Edinburgh,  and  Greenock  had  rates  of  164,  145,  and  145  respectively. 

In  Table  XXVII.  the  crude  rates  from  the  principal  causes  of  death  for  the 
six  towns  are  given. 

In  regard  to  Infantile  Mortality  (deaths  of  infants  under  one  year  per  1,000 
births),  Aberdeen  was  third  in  the  list,  with  a rate  of  105,  Dundee  being  em- 
phatically the  highest,  with  a rate  of  138.  The  town  with  the  lowest  infant 
mortality  was  Edinburgh,  with  a rate  of  80. 

Excess  of  Birth-Rate  over  Death-Rate. — As  in  the  preceding  year,  the 
excess  was  highest  in  Greenock,  with  89  per  10,000  of  population.  Dundee  was 
lowest,  with  35.  In  Aberdeen,  it  was  63. 

No  attempt  has  been  made  to  elaborate  the  statistics  set  out  in  this  section  of 
the  Report.  Without  corrections  for  age  and  sex  and  standardisation,  a comparison 
of  disease-rates  and  death-rates  in  the  various  towns  is  futile.  Even  when  so 
standardised,  a false  value  is  attached  to  such  a comparison,  since  it  ignores  natural 
variation  in  the  local  prevalence  of  disease,  and  tends  to  suggest  that  disease  pre- 
valence is  dependent  on  immediate  environmental  conditions  to  an  extent  that  is 
not  warranted  by  existing  knowledge. 

J.  PARLANE  KINLOCH. 


October , 1928. 


